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"THE  PROCEEDINGS." 

MEDICAL     SOCIETY     OF     THE     COUNTY     OF     KINGS, 
398  FULTON  STREET, 

Brooklyn,  JSf .  Y.,  February  24th,  1884. 
With  the  completion  of  its  eighth  volume ;  this  publication 
is  discontinued  by  order  of  the  Society.  Its  thanks  are  due  to  a 
large  exchange  list  for  many  and  long -continued  favors.  This 
notice  is  issued  as  information  to  Members  of  the  Society ;  Ad- 
vertisers }  Subscribers  and  others  on  its  Mailing  List;  whose  par- 
tiality and  patronage  have  been  so  friendly  and  unfailing. 
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CHRONIC     PLEURISY;     EMPYEMA    AND     KINDRED 
DISEASES;    THORACENTESIS. 


CASE  OF   PYOTHORAX. 


BY    G.    WACKERHAGEN,    M.    D. 


In  evacuating  the  purulent  fluid  in  pyothorax,  does  paracentesis, 
or  do  free  incisions  and  the  drainage-tube  offer  to  our  patient  the 
best  prospect  of  recovery?  Knowing  the  disastrous  consequences 
so  often  resulting  from  this  affection,  and  without  statistics  to  guide 
us,  this  is  a  question  worthy  of  anxious  inquiry.  It  has  always  been 
the  aim  of  surgeons  to  remove  all  collections  of  fluid  in  the  pleural 
cavity  by  a  method  of  operation  which  will  prevent  the  entrance  of 
air.  To  accomplish  this  purpose  may  be  of  some  importance  when 
the  fluid  is  serous;  but,  having  determined  by  the  exploring  trocar 
or  aspirator  that  the  accumulation  is  purulent  in  character,  it  would 
appear  more  consistent  with  general  therapeutics  to  give  free  exit  to 
matter  which,  when  permitted  to  remain  in  any  cavity  of  the  body, 
will  prove  detrimental  to  the  general  economy  by  causing  septi- 
caemia, and  also  by  its  mechanical   hindrance  to  the  normal  func- 
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tions  of  important  viscera.  I  am  convinced  from  personal  experi- 
ence in  treating  purulent  collections,  that  there  is  no  danger  in 
introducing  air,  provided  the  cavities  are  cleansed  daily  with  antis- 
eptic lotions.  In  this  way  we  prevent  the  accumulation  and  conse- 
quent decomposition  of  the  matter. 

Since  the  introduction  of  the  pneumatic  aspirator,  this  method  of 
removing  purulent  collections  in  pyothorax  has  become  quite  popu- 
lar ;  but,  when  we  inquire  into  the  results  of  this  treatment,  we  find 
that  nearly  fifty  per  cent,  of  these  patients  die,  or  the  operation  by 
free  incision  is  performed  as  a  last  resort.  I  believe  that  there  are 
no  benefits  to  be  derived  from  the  pneumatic  aspirator  over  the  or- 
dinary trocar  in  pyothorax,  and  that  we  lose  valuable  time  by  the  per- 
sistent use  of  either  of  these  methods. 

The  following  case  of  pyothorax,  resulting  from  pleuropneumo- 
nia, is  of  some  interest  :  Mr.  H ,  a  gentleman,  aged  thirty-nine 

years,  by  occupation  a  merchant,  was  attacked  with  inflammation  of 
the  lower  lobe  of  the  left  lung,  on  the  20th  of  February,  1874.  Pre- 
vious to  this  time  he  had  always  enjoyed  good  health,  excepting  an 
attack  of  yellow  fever  at  New  Orleans,  in  1865.  Notwithstanding 
the  application  of  the  general  and  local  treatment  usually  prescribed 
in  these  cases,  the  inflammation  rapidly  extended,  invading  the 
whole  left  lung.  On  the  25th  of  February,  the  lower  lobe  of  the 
right  lung  was  attacked,  but  did  not  pass  further  than  the  second 
stage,  resolution  taking  place  about  the  seventh  day.  In  the  left 
lung,  however,  the  inflammation  had  evidently  reached  the  third 
stage,  with  some  pleuretic  effusions.  On  the  5th  of  March,  Drs. 
C  L.  Mitchell  and  J.  E.  Clark  were  asked  in  consultation.  The 
patient  had  lost  appetite  for  any  kind  of  nourishment — pulse,  125  ; 
temperature,  1030  Fahr.  ;  respiration,  26.  The  pleural  cavity  was 
about  half  filled  with  fluid.  Blisters  were  again  applied,  and  other 
remedies  administered  to  promote  absorption.  Sulphate  of  quinine 
was  also  administered  (grs.  iii.)  every  four  hours,  with  Burgundy 
wine,  beef-tea,  and  oyster  broth. 

The  improvement  from  this  time  until  the  7  th  of  April  was  very 
gradual,  when  the  patient  began  to  lose  strength  and  appetite  rapid- 
ly, and  complained  of  sore  throat.  Upon  examination  a  diphthe- 
ritic deposit  was  discovered  covering  the  hard  palate  and  fauces. 
Quinine  sulph.  increased  to  grs.  v.  every  four  hours.  A  solution  of 
carbolic  acid  was  applied  with  the  steam  spray  apparatus  every  two 
hours,  and  brandy  substituted  for  the  wine.  The  throat  complica- 
tion disappeared  in  about  a  week,  followed  by  marked  general  im- 
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provement.  By  the  26th  of  April,  the  effusion  was  so  much  in- 
creased in  quantity,  that  the  left  pleural  cavity  was  nearly  two-thirds 
filled,  and  on  examination  it  was  discovered  that  an  opening  existed 

in  the  lung  communicating  with   the  pleural   cavity.-    Mr.  H 

was  decidedly  losing  in  weight  and  appetite,  with  symptoms  of  pyae- 
mia— pulse,  140  ;  temperature,  1040  Fahr. 

The  following  day  we  determined  to  remove  the  fluid,  and  for  this 
purpose  employed  the  pneumatic  aspirator  of  Dieulafoy.  Having 
removed  sixty-eight  fluid  ounces  of  pus,  threatened  syncope  induced 
us  to  discontinue  the  operation.  Mr.  H experienced  great  re- 
lief after  this  operation.  The  pulse  became  more  full  and  less  fre- 
quent, the  temperature  much  diminished,  and  the  appetite  consider- 
ably improved.  This  operation  was  repeated  (followed  by  an  injec- 
tion of  carbolic  acid  solution,  which  was  also  withdrawn)  as  often 
as  the  fluid  re-accumulated,  and  the  general  condition  of  the  patient 
seemed  to  demand,  viz  :  on  the  1st  of  May,  fifty-one  fluid  ounces  : 
on  the  2 1  st  of  May,  thirteen  ounces,  and  on  the  3d  of  June,  twelve 
ounces  of  very  putrid  pus  mixed  with  blood. 

After  the  last  operation  with  the  aspirator,  the  patient  was  not  at 
all  benefited,  but  continued  to  grow  worse  until  the  15th  of  June, 
when  his  condition  was  so  low  that  it  was  feared  that  he  would  not 
live  twelve  hours,  and  I  proposed  free  incision  and  drainage-tube. 
This  proposition  was  agreed  to  by  the  consulting  physicians,  and  on 
the  following  day,  having  administered  an  anaesthetic,  I  made  an 
opening  with  the  scalpel  into  the  pleural  cavity,  immediately  over 
the  seventh  rib,  below  the  angle  of  the  scapula. 

A  large  quantity  of  offensive  matter  was  discharged,  and  after 
cleansing  the  cavity  by  injecting  a  solution  of  carbolic  acid  with  a 
Davidson  syringe,  I  introduced  a  quarter-inch  rubber  tube,  keeping 
it  in  place  by  several  silk  threads  attached  and  fastened  to  the  back 
by  adhesive  plaster.  Visiting  the  patient  at  night  I  found  him  none 
the  worse  for  the  operation. 

The  next  morning  his  condition  was  greatly  improved,  he  stated 
that  he  felt  much  encouraged,  and  that  he  had  not  passed  such  a 
comfortable  night  in  three  months.  The  pulse  was  reduced  to  105, 
the  temperature  1020,  Fahr.,  respiration  much  diminished  in  fre- 
quency, and  he  had  some  appetite  for  breakfast. 

From  this  time  he  improved  rapidly;  the  appetite  increased  daily, 
the  hectic  disappeared,  and  by  the  third  of  August  he  was  strong 
enough  to  go  to  the  country.  The  injections  of  carbolic  acid  were 
continued  through  the  drainage-tube   every  second   day.     The  dis- 
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charge  gradually  decreased,  and  after  a  month  spent  at  the  Catskill 
Mountains,  he  gained  twenty-one  pounds. 

On  the  8th  of  September  he  returned  to  the  city  in  excellent 
health,  and  resumed  business.  The  tube  was  not  removed  until 
about  six  months  after  the  operation.     There  was  no  contraction  of 

the  thoracic  parieties,  and  the  lung  has  fully  expanded.     Mr.  H 

has   enjoyed   perfect   health   since  the  wound  healed,  in  November, 
1875. 


CHRONIC    EMPYEMA. 


LETTER    FROM    DR.    HENRY   J.    BOWDITCH. 


Boston,  January  22,  1883. 

Dear  Dr. — How  I  wish  I  could  accept  of  your  kind  invitation 
to  meet  some  of  the  medical  men  of  Brooklyn,  and  have  a  talk 
with  them  about  their  "  experiences  in  chronic  pleurisy."  But  I 
cannot,  traveling  so  far  is  not  for  me,  at  present.  But  I  want  to 
suggest  a  thought  or  two,  on  which  I  would  like  to  hear  something 
from  you  and  your  friends. 

The  treatment  of  empyema  (chronic)  is  not  as  yet  satisfactory.  A 
permanent  opening  in  some  early  (not  exactly  chronic)  cases,  and 
in  childhood,  sometimes  succeeds  admirably;  but  very  frequently  a 
long  fistulous  opening  remains.  In  some  cases,  where  no  opening 
is  made,  the  chest  may  remain  for  two  or  three  years,  distended 
with  pus,  and  yet  the  patient  will  "  recover,"  in  a  great  degree  his 
powers  of  work,  and  to  the  uninitiated  appear  well — a  face  ruddy 
&c.  He  himself  feels  well,  except  that  he  has  some  dyspnoea  in 
going  up  stairs  &c,  but  there  is  no  real  orthopncea,  such  as  we  find 
in  some  acute  cases. 

For  instance,  a  gentleman  came  on  from  the  West  upon  business 
(legal,  I  think),  and  he  consulted  me  January  3,  1883,  (/.  e,  20  days 
ago),  not  because  he  thought  himself  ill,  but  because  his  friends  wish- 
ed him  to  do  so.  As  he  walked  in  and  sat  down  in  my  office,  I  should 
have  considered  him  the  type  of  a  healthy  looking  man,  not  a 
symptom  like  emaciation  or  of  dyspnoea  told  of  his  real  condition. 
His  history  was  as  follows: — In  1864  or  '65,  he  had  what  was 
called  "typhoid  fever,"  in  about  three  months  he  was  well,  although 
with  a  slight  "want  of  vigor  about  the  chest." 

In  October,  1879,  he  had  a  cough  with  pains  in  the  chest,  most 
in  the  right.     He  was  obliged  to  give  up  work,  and  from  December 
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of  same  year  was  aphonic;  a  sore  throat  till  about  April  1880.  He 
was  thought  to  be  consumptive,  but  never  raised  much;  had  never 
haemoptysis.  In  October  1880,  he  had  orthopncea,  and  effusion  was 
found.  Objections  were  to  tapping  (because  as  the  surgeon  remark- 
ed, there  was  "  great  doubt  about  the  value  of  the  operation"), 
"  Moreover,"  added  he,  '"  it  will  do  no  good  !  he  is  going  to  die  and 
no  operation  will  cure  him."  As,  however,  his  medical  attendant 
urged  the  operation  and  took  all  responsibility  about  it,  thoracen- 
tesis (operation  with  fine  trochar)  was  u«:ed  with  entire  relief,  draw- 
ing a  large  amount  of  serum.  Gradually  he  got  better,  and  two  more 
tappings  were  made,  the  last  time  being  in  May  1881.  The  second 
was  semi-purulent  and  third  was  pure  pus,  and  it  was  decided  that  a 
permanent  opening  would  be  needed.  As,  however,  the  patient 
had  steadily  improved  from  first  to  beyond  the  last  tapping,  it  was 
finally  decided  not  to  do  anything.  A  gallon  and  a  half  had  been 
removed  at  each  of  the  last  two  junctures.  In  June  1881,  he  re- 
sumed business,  and  had  been  so  occupied  (clerk  of  a  court) 
since.  He  had  always  felt  some  slight  dyspnoea  on  mounting 
stairs,  going  up  hill,  &c,  and  from  the  great  flatness  of  the 
chest,  when  he  struck  it,  he  inferred  that  the  right  lung  was  of 
little  or  no  use  to  him.  Such  had  been  the  state  of  things 
for  eighteen  months!  I  found  him,  as  above  stated,  looking 
perfectly  well.  The  journey  of  at  least  600  miles  had  done  no 
harm;  but  the  contrary,  for  he  thought  his  slight  dyspnoea,  or  going 
up,  was  less  after  arriving  in  Boston;  he  looked  well  and  felt  so 
in  my  office.  Pulse  or  temperature  examined,  but,  unfortunately, 
not  recorded.  He  had  no  hereditary  physical  tendency.  Throat 
normal,  although  a  little  red.  I  found  a  dead,  inelastic  flatness 
throughout  right  chest,  front  and  back.  It  was  between  three-quarters 
of  an  inch  and  an  inch  larger  than  the  left.  It  had  no  motion  com- 
pared with  the  left.  The  respiratory  murmur  was  absent,  except, 
perhaps,  a  little  at  very  apex,  without  rale  or  tubular  respiration. 
Slight  heogophonic  voice.  Throughout,  the  left  lung  was  pure, 
puerile  respiration.  No  rale,  even  or  coughing.  The  heart  beat 
an  inch  outside  of  the  left  nipple. 

Under  all  the  circumstances  of  the  case,  I  diagnosed  pus,  in  large 
quantity,  filling  the  right  pleura  for  past  eighteen  months.  At  first, 
I  thought  of  an  immediate  permanent  opening  on  his  return  to  the 
West;  but,  on  mature  consideration,  I  advised  him  to  return  and  to 
be  tapped  (aspirated)  every  day  for  a  month,  if  need  be,  watching 
daily  if  the  lung  expands   and  becomes   adherent.     Finally,   if  the 
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lungs  become  generally  expanded,  the  question  may  arise  whether  a 
permanent  opening  may  become  expedient  for  a  small  opening 
low  down  in  the  back.  I  want  to  suggest  this  idea  to  your  society, 
unless  it  be  already  practised  by  you. 

I  should  have  liked  to  talk  with  you  about  Estlander's  operation, 
or  remcval  of  portion  of  a  rib.  I  had  a  case  of  a  young  lawyer 
from  the  interior  of  our  State.  He  had  had  chronic  fistula,  allow- 
ing a  catheter  to  pass  4  or  5  inches  into  a  large  cavity,  discharging 
§  ii.  or  more  of  not  fcetid  pus  daily.  The  gentleman  attended  to 
business,  and  looked  not  ill.  I  found  the  opening  in  front,  near  the 
sternum  at  the  right,  about  on  the  level  of  the  nipple.  I  advised 
Estlander's  operation.  An  inch  from  two  ribs  near  this  opening  was 
easily  removed  by  Dr.  Manly,  under  ether,  p.  c.  full  antiseptic  pre- 
cautions. Once  or  twice  I  thought  the  patient  was  dying  from  the 
ether.  Respiration  by  artificial  means  alone  restored  him.  An 
opening,  as  low  down  in  the  back  as  could  be  safely  made,  was  also 
cut,  and  an  india  rubber  tube,  with  hose  drainage,  was  carried 
through  both  openings,  and  the  tube  was  tied  in  front.  In  a  month 
the  opening  in  front  was  nearly  cleared,  and  admitted  a  probe  less 
than  an  inch,  and  discharged  nothing.  That  at  the  back  was  open, 
and  from  it  came  about  3  i.  pure  pus  daily.  The  patient  felt  better 
than  for  two  years  past. 

You  see  from  these  two  cases  that  we  could  have  had  plenty   of 
work  for  discussion. 


CASE     OF    THORACENTESIS     IN     PNEU MO-HYDRO- 
THORAX. 


Service  of  Dr.  Armor,  Long  Island  Coll.  Hosp. 


Wm  Patterson,  aged  21,  second  mate,  born  in  Nova  Scotia, 
was  suddenly  taken  ill,  August  1,  1882,  with  symptoms  of  pneu- 
mothorax. He  had  previously  been  in  excellent  health.  Two 
weeks  later,  when  admitted  to  hospital,  physical  examination  showed 
a  marked  and  typical  case  of  pneumo-hydro-thorax;  the  left  lung 
compressed  against  its  root,  the  pleural  cavity  one-third  full  of  fluid, 
and  an  opening  in  the  anterior  aspect  of  the  left  lower  lobe  through 
which  air  passed  freely.  His  heart  was  completely  displaced  to  the 
right  side  of  the  chest,  his  pulse  weak  and  irregular,  respirations  34, 
and  panting,  temperature  normal.  All  through  September  he  re- 
mained in  about  the  same  condition,  his  temperature  never  rising 
more  than  20,  although  he  gradually  lost  strength. 
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On  October  6,  his  chest  being  somewhat  more  than  half  filled 
with  a  fluid  which  the  hypodermic  showed  to  be  a  thin  pus,  Dr. 
Atkinson  aspirated.  Thirty-two  ounces  were  drawn  off  in  one 
hours'  time.  Subsequently  the  chest  wall  moved  much  more  freely, 
the  pulse  improved  in  quality,  and  the  temperature  rose  i°.  A 
broad  band  was  bound  around  the  chest.  The  patient  improved  for 
two  days,  when  one  morning  attempting  to  rise  quickly  from  bed, 
he  dropped  back  dead. 

The  autopsy  showed  left  pleura  greatly  thickened  and  corrugated, 
covered  with  coagulable  lymph,  while  the  cavity  was  again  half  filled 
with  a  serous  fluid.  The  lungs  were  tubercular,  the  heart  displaced 
and  hypertrophied.  Robt.  L.  Dickinson, 

House  Physician. 


EMPYEMA     AND     PARACENTESIS     THORACIS. 


BY   J.    H.    H.    BURGE,    M.    D. 


I  have  no  notes  of  cases,  and  can  only  recall  four  in  which  I  have 
operated.  One  was  that  of  a  little  boy — three  years  old.  The  cases 
were  seen  by  Dr.  Hutchison  and  by  the  late  Dr.  Dodge.  The 
method  was  aspiration,  but  the  difficulties  attending  drainage  and 
the  washing  out  of  the  pleural  cavity  were  so  great  that  I  then 
decided  in  favor  of  free  incision,  and  have  seen  no  reason  to  change 
my  mind.  The  child  died  of  exhaustion  after  two  or  three  weeks. 
Another  case  which  I  aspirated  five  or  six  times  with  marked  benefit, 
was  that  of  a  young  man  who  just  escaped  death  by  pleuro-pneumo- 
nia.  One  lung  was  permanently  infiltrated,  and  the  opposite  pleural 
cavity  was  so  filled  with  sero-purulent  fluids  that  the  dyspnoea  was 
distressing.  After  each  operation  there  was  marked  improvement 
in  the  general  health,  and  the  patient  lived  to  work  for  two  years  at 
the  trade  of  silversmith,  but  finally  succumbed  to  phthisis.  In  this 
case,  however,  the  fluid  was  mainly  serum. 

I  saw,  a  year  ago,  a  patient  with  Dr.  Crutchley,  of  this  Society — a 
gentleman  who  had  chronic  pleuro-pneumonitis  with  extensive  adhe- 
sions. The  remarkable  point  in  this  case  was  the  positive  diagnosis 
by  Dr.  Crutchley  of  a  pus  cavity  at  the  base  of  the  right  lung — not 
larger  than  a  pullet's  egg.  It  was  aspirated  successfully.  All  that 
was  hoped  for  was  temporary  relief.  The  man's  death  was  a  fore- 
gone conclusion,  and  it  was  not  apparently  hastened  by  the  opera- 
tion. 
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In  a  fatal  case,  which  I  saw  in  the  medical  wards  of  the  Long 
Island  College  Hospital,  paracentesis  was  decided  upon  as  a  possible 
means  of  relief,  but  pleuritic  adhesions  prevented  a  free  flow  of  the 
pus. 

I  believe  all  other  cases  which  I  have  seen  have  occurred  in  the 
practice  of  other  surgeons,  and  some  have  fallen  into  my  hands  from 
the  service  of  those  who  had  preceded  me  in  hospital  attendance. 


Dr.  Lewis  related  the  general  symptoms  of  several  cases,  and  two 
in  particular  which  are  different  from  the  ordinary  run. 

The  first  he  saw  in  consultation  :  A  man  40  years  of  age  ;  he  had 
well-marked  symptoms  of  fluid  in  the  left  pleural  cavity,  which,  on 
the  introduction  of  the  needle,  proved  to  be  pus.  It  was  determined 
to  aspirate  the  next  day,  or  to  make  a  free  incision  ;  which  was  not 
agreed  upon.  During  the  night,  however,  there  was  a  rupture  into 
a  bronchiole,  and  the  next  morning  it  was  found  that  the  patient  had 
expectorated  more  than  a  quart  of  pus.  The  condition  of  the 
patient  was  such  that  it  was  not  deemed  advisable  to  perform  an 
operation  ;  he  was  very  weak,  and  not  responding  to  supportive 
measures,  died  in  a  few  days.  This  was  an  unusual  direction  for  the 
exit  of  the  pus. 

The  second  case  was  that  of  a  child  4  years  of  age,  occurring 
in  his  own  practice.  The  patient  had  the  usual  symptoms  of  pleuro- 
pneumonia, but  did  not  recover  as  children  do  rather  rapidly 
in  this  disease.  The  fluid  was  suspected  to  be  in  the  left  pleural 
cavity,  but  before  any  attempt  was  made  to  confirm  the  suspicion  by 
the  needle,  there  was  pointing  on  the  left  side,  a  little  above  the 
nipple,  and  a  free  discharge  after  incision.  In  this  case  the  nervous 
condition  was  such  that  no  attempt  was  made  to  wash  out  the  cavity. 
The  child  was  kept  in  as  favorable  position  for  drainage  as  possible, 
and  recovered.  He  is  now  well,  but  with  some  contraction  of  the 
affected  side. 

There  were  one  or  two  clinical  facts  about  this  class  of  cases 
about  which  he  would  like  to  express  his  opinion  He  would  also 
like  to  hear  a  free  expression  of  opinion  from  members  of  the  Soci- 
ety. The  first  is,  that  when  it  is  found  that  there  is  a  fluid  of  a  serous 
nature,  and  absorption  of  the  fluid  cannot  be  accomplished  by  the 
iodide  of  potassium  or  any  other  means,  there  will  afterwards  be  a 
formation  of  pus  ;  and  in  order  that  recovery  shall  take  place,  a  free 
opening  must   be  made.       The   second   point  is  in   relation  to  the 
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drainage  of  these  openings.  He  thought  the  idea  of  trephining  the 
rib  was  an  important  one.  In  some  cases  it  is  a  difficult  matter  to 
keep  the  opening  patent,  so  that  free  drainage  can  be  maintained  ;  but 
at  the  same  time  he  thought  that  there  had  been  too  much  stress  laid 
upon  the  washing  out  of  the,cavity.  He  believed  harm  had  been 
done  by  too  much  washing.  He  believed  the  practice  of  washing 
was  much  insisted  on  in  Bellevue.  He  believed  in  free  drainage, 
but  at  the  same  time  he  thought  too  much  could  be  done  in  the  way 
of  injecting  antiseptic  fluids  into  the  pleural  cavities. 


Dr.  John  Harrigan  said  he  could  not  give  anything  like  a  de- 
tailed history  of  the  four  cases  which  had  come  under  his  observa- 
tion. He  would  read  from  his  note  book  such  data  as  were  written, 
and  make  such  remarks  in  connection  therewith,  as  suggested  them- 
selves. 

The  first  case,  a  male  child,  came  under  his  observation  on  the  8th 
of  December,  1878,  forpleuro-pneumonia.  After  attending  him  three 
weeks,  he  suspected  pleuritic  effusion  of  a  purulent  variety.  An 
introduction  of  the  hypodermic  needle  confirmed  his  suspicions, 
and  on  the  day  following  aspiration  was  performed,  and  a  half  pint 
of  pus  drawn  off.  Two  days  later  an  incision  was  made  and  a 
large  quantity  of  pus  evacuated — probably  two  quarts — it  was  not 
measured  exactly.  At  this  time  the  temperature  was  very  high, 
103  5     It  had  been  so  most  of  the  time. 

On  the  day  following  this  discharge  of  pus,  the  temperature  was 
nearly  normal,  and  two  days  later  wholly  so.  The  child  continued 
to  do  well  for  two  weeks — at  the  end  of  which  time  he  was  left  un- 
covered in  the  night  ;  he  caught  cold,  his  pneumonia  returned,  and 
he  died  five  days  afterwards. 

The  second  case  was  a  male  child,  aged  14  months,  taken  sick  on 
February  1,  1881,  of  pleuro-pneumonia,  and  after  attending  him  a 
month,  he  suspected  effusion  of  a  purulent  character.  His  suspicions 
were  confirmed  by  the  aid  of  the  exploring  needle.  An  incision  was 
made  between  the  ribs.  The  pus  was  so  thick  that  it  failed  to  flow 
freely.  Professor  Wight  was  consulted,  and  it  was  determined  to 
remove  a  small  piece  of  bone  from  the  rib.  This  was  done  by  the 
aid  of  the  dental  engine,  a  small  piece  being  removed  from  the  cen- 
tre of  one  rib,  and  about  30  ounces  of  pus  flowed  out.  The  child  con- 
tinued to  do  comparatively  well  for  about  three  months,  at  which  time 
he  passed  from  his  observation.    On  inquiry  he  was  considered  to  be 
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doing  well.  About  a  year  after  the  operation,  he  died  from  some 
other  disease. 

The  third  case,  a  boy  aged  it  years,  was  taken  sick  with  acute 
pleurisy,  considered  to  be  due  to  violent  exercise,  or  a  fall  from  a 
pile  of  lumber.  The  usual  means  of  scattering  the  effusion  having 
failed,  at  the  end  of  about  five  weeks  pointing  was  observed  laterally. 
Incision  was  made  and  pus  found.  It  flowed  in  large  quantity,  and 
continued  to  discharge  freely  for  about  a  month,  at  which  time  the 
wound  healed,  and  now  there  is  hardly  any  evidence  of  his  having 
had  a  disease  of  this  character. 

The  fourth  and  last  case  was  that  of  a  boy  aged  11,  attacked 
March  i,  1878,  and  after  three  weeks'  illness,  with  high  temperature 
and  the  usual  symptoms  of  pleurisy,  effusion  having  failed  to  dimin- 
ish— aspiration  was  performed,  and  about  thirty  ounces  of  serum  re- 
moved, which  serum  coagulated  quite  solidly,  after  removal  from 
the  pleural  cavity,  as  it  cooled.  At  the  time  the  serum  was  removed, 
the  temperature  was  104°.  The  next  day  it  was  normal  and 
remained  so.     The  boy  lived,  and  has  fully  recovered. 


Dr.  W.  C.  Otterson  saw  a  case  which  exemplifies  the  power  of 
nature  to  effect  a  spontaneous  cure,  and  also,  it  may  be  taken  as 
evidence  that  thoracentesis  is  a  justifiable  operation.  The  history 
of  the  case  is  rather  obscure — a  female  child,  concerning  which  he 
was  consulted  in  relation  to  a  fistulous  opening.  She  evidently  had 
had  pleuro-pneumonia  but  had  not  received  treatment  therefor. 
There  had  been  a  spontaneous  breaking  out  of  the  fluid  through  the 
tissues  of  the  chest-wall  through  which  it  made  its  exit,  and  con- 
tinued to  do  so  at  the  time  he  first  saw  the  case.  The  child,  a  girl, 
was  about  10  years  of  age,  and  seemed  to  be  doing  tolerably  well, 
rather  pale,  but  going  to  school,  and  about  her  daily  duties  of  life. 
The  opening  was  between  the  8th  and  9th  rib  just  below  the  nipple 
at  the  left  of  the  sternum,  showing  the  conservative  nature  of  this 
process,  and  likewise  showing  the  justice  of  the  conclusion  regard- 
ing a  free  opening  with  the  knife,  as  the  correct  solution  of  these 
acute  cases.  The  functions  of  the  lung,  of  course,  were  decidedly 
impaired,  having  been  crowded  out  of  its  natural  situation, 
so  that  the  processes  of  respiration  were  carried  on  almost  entirely 
by  the  lung  of  the  right  side.  This  case  is  mentioned  also  as  one  of 
those  peculiar  things  in  nature,  and  showing  also,  how  much  some 
people  can  endure,  and   live  without    much    attention.     This    child 
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had  not  much  medical  care,  her  people  did  not  think  she  was  very 
sick,  and  for  divers  reasons  had  not  consulted  any  one.  Of 
course  nothing  now  could  be  done  except  giving  constitutional 
treatment  from  time  to  time.,  The  case  passed  out  of  his  recollec- 
tion, so  that  the  speaker  could  not  give  the  final  history. 


EMPYEMA. 


BY    DR.    B.    F.    WESTBROOK. 


WHAT    ARE    THE    ELEMENTS    OF    SUCCESS 

in  operating  for  empyema  ?  They  are  three  in  number.  In  the  first 
place  it  is  very  important  that  the  patient  should  be  one  favorable 
for  an  operation.  There  are,  of  course,  subjects  who  do  well  after 
operations,  and  there  are  those  who  do  not.  That  is  left  to  the 
judgment  of  the  surgeon  to  determine.  A  discreet  surgeon  would 
be  careful  in  selecting  his  cases.  Were  greater  attention  paid  to  this 
point,  there  would  be  a  better  exhibit  in  the  way  of  statistics.  In 
the  second  place,  he  considered  it  of  the  greatest  importance  that, 
if  the  operation  is  done  at  all,  it  should  be  done  early.  Those  who 
have  seen  the  results  of  pleurisy  know  that  it  takes  very  little  time, 
if  there  is  any  tendency  to  purulent  exudation,  or  if  the  exudation 
has  a  fibrous  tendency,  for  the  pleura  to  become  adherent 
to  the  costal  pleura.  Thus  it  is  not  uncommon  to  find  a  large 
amount  of  purulent  fluid  lying  in  a  cavity  lined  with  a  thick 
pyogenic  membrane  pushing  the  lung  out  of  its  situation  and  condens- 
ing it,  so  that  if  one  were  to  insert  a  blow-pipe  into  the  trachea,  with 
a  view  of  expanding  the  alveoli,  he  would  be  apt  to  produce  emphy- 
sema in  his  own  lungs  before  he  would  accomplish  his  object. 
This  illustrates  the  great  importance  of  an  instrument  like  the 
aspirator,  by  which  the  fluid  can  be  abstracted  and  the  lung  be 
allowed  to  get  back  to  its  normal  position  before  the  evil  effects  of 
pressure  and  adhesion  occur.  He  remembered  a  patient  whom  he 
treated  for  sometime  for  pleurisy,  with  effusion  of  a  serous  nature, 
a  grain  elevator  laborer — who  probably  had  some  tendency  to 
phthisis  before  he  became  pleuritic.  His  lungs  were  probably  more 
or  less  emphysematous,  thorax  immobile,  and  the  conditions  for 
absorption  bad.  He  did  not  do  well,  the  effusion  increasing  in 
quantity.  He  was  finally  sent  to  hospital.  Dr.  Armor  saw  him, 
and    he    was  treated  with   jaborandi,  iodide  of   potassium,  etc.,  to 
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reduce  the  effusion,  without  success.  Subsequently,  Dr.  Westbrook 
aspirated  the  thorax  at  the  patient's  house.  In  the  first  place  it 
required  great  suction  to  abstract  any  fluid  at  all,  and  secondly,  the 
aspiration  was  accompanied  by  great  pain,  and  in  the  third 
place,  when  the  fluid  was  extracted,  the  intercostal  spaces  sank  in, 
under  the  atmospheric  pressure,  the  lung  would  not  come  down  to 
its  former  position.  This  illustrated  the  difficulty  in  securing  ab- 
sorption, after  adhesion  and  condensation  of  the  lung  had  occurred, 
In  fact,  it  was  only  after  the  lapse  of  a  long  period  of  time,  and  con- 
siderable change  in  shape  and  relations  of  the  thoracic  wall  and 
viscera,  that  the  cavity  could  be  obliterated.  There  was  a  case 
which  he  remembered  to  have  seen  when  he  was  an  interne 
where  Dr.  Dodge  performed  the  operation. 

In  this  case  the  operation  was  done  late.  There  was  a 
free  incision  in  the  thorax  and  a  large  amount  of  pus  was 
evacuated,  but  the  lung  could  not  expand,  and  it  was  only  after 
months  of  care  that  it  healed.  Of  his  subsequent  history  he  would 
speak  later.  In  the  case  reported  by  Dr.  Dickinson,  the  operation 
was  not  performed  until  late.  At  the  operation  the  lung  did  not 
expand  at  all.  At  the  post-mortem,  made  by  Prof.  E.  S.  Bunker,  it 
was  seen  that  the  lung  could  not  have  expanded  except  by  very 
great  pressure.  He  (Dr.  Westbrook)  had  inflated  it,  in  situ,  with 
the  blow-pipe,  but  it  was  exceedingly  difficult  to  do  so. 

The  third  essential  to  the  success  of  the  operation  is  the  after 
treatment  of  the  patient.  It  has  also  been  his  fortune  to  see  several 
patients  who  have  succumbed  to  bad  management  after  the  opera- 
tion. The  first  was  that  which  Dr.  Harrigan  reported  this  evening, 
a  child  14  months  old.  The  child  did  splendidly  for  over  a 
week  ;  the  temperature  had  been  normal  for  several  days.  The 
cavity  had  not  re-filled,  and  everything  looked  toward  recovery. 
Unfortunately,  the  parents  became  exhausted  from  continued  watch- 
ing, allowed  the  fire  to  go  out,  the  covers  were  thrown  off  during  the 
night,  and  the  child  was  attacked  with  pneumonia,  of  which  it  died. 
In  the  case  of  the  man  already  referred  to  in  the  hospital,  there  was 
the  same  unfortunate  occurrence.  This  man  was  doing  well,  the 
sinus  had  healed  after  a  year  of  careful  treatment  ;  but,  finally, 
he  went  out  in  the  yard  on  a  rainy  day  and  got  a  violent 
cold,  with  pulmonary  congestion.  The  sinus  re-opened,  and 
the  pyemic  cavity  was  re-established.  From  that  time  he 
could    not    be    treated    successfully,    and    he    was    finally    taken 
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to  the  Flatbush  Hospital,  where  he  died.  This  case  illustrates  the 
very  great  importance  of  the  after  treatment  of  empyema.  If  proper 
attention  were  paid  to  these  three  elements  of  success,  he  thought 
statistics  would  be  better.  The  most  important  point  is  to  operate 
early,  especially  when  pus  is  present.  As  for  trephining,  he  thought 
it  a  procedure  worthy  of  consideration.  It  acted  well  in  Dr.  Har- 
rigan's  case.  It  gave  an  opening  with  firm,  bony  walls,  which  could 
not  contract. 

In  regard  to  medicinal  treatment  a  great  deal  could  be  said. 
There  are  cases  of  empyema  and  pleurisy  which  do  not  become 
chronic,  which  can  be  cured  by  persistent  continuation  and  large 
doses  of  the  syrup  of  the  iodide  of  iron,  from  which  he  had  seen 
good  results  when  effusion  has  lasted  for  a  great  length  of  time,  and 
was  perhaps  purulent  in  character.  But  what  he  wanted  to  speak 
of  particularly  was  that  form  of  pleurisy,  known  to  authors  as 

LATENT    PLEURISY. 

There  is  a  form  of  pleurisy  to  which  the  term  latent  has  been 
applied.  He  thought  many  lives  are  lost  through  its  non-recogni- 
tion, though  many  persons  have  fortunately  recovered,  in  which 
this  form  of  pleurisy  had  not  been  recognized.  Latent  pleurisy 
develops   in   four  different  forms. 

i.  There  is  a  latent  pleurisy  which  occurs  in  individuals  pre- 
sumably healthy.  As  for  illustration.  Last  summer  a  strong  young 
man,  whom  he  had  never  known  to  be  ill,  came  to  the  doctor,  com- 
plaining of  aching  pains  about  the  body  of  an  indefinite  character. 
Face  was  flushed,  tongue  coated,  sore  throat  ;  found  he  had  acute 
tonsilitis,  and  prescribed  for  him  accordingly.  A  few  days  after- 
wards he  reported  the  throat  much  better.  He  continued  to  have 
headache  and  fever.  He  complained  of  very  little  pain  in  the 
body,  in  simply  an  uneasy  sensation  of  feeling  sore  about  the  back 
and  side.  A  prescription  of  a  general  character  given.  A  third  time 
the  party  returned,  and  this  time  he  said  he  was  suffering  somewhat 
from  shortness  of  breath,  though  he  had  no  cough.  On  being 
questioned,  he  stated  that  his  right  side  pained  him  a  little.  He 
was  told  to  remove  his  clothes,  and  a  careful  examination  was  in- 
stituted. The  right  pleuritic  cavity  was  found  to  be  half  filled, 
with  fluid.  By  persistent  counter-irritation  and  iodide  of  potas- 
sium, with  tonics,  the  fluid  was  gradually  absorbed.  He  has  seen 
many  similar  cases,  and  he  had  no  doubt  that  many  such  go  un- 
noticed and   undiagnosed.      It    is   important  that   they  should  be 
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diagnosed,  for,  not  knowing  the  nature  of  their  disease,  they  may 
expose  themselves  in  various  ways,  much  to  their  peril.  It  is  the 
most  insidious  of  all  the  forms  of  this  disease. 

2.  The  second  form  of  latent  pleurisy  is  that  which  develops 
after  other  diseases  of  the  lung,  as  in  the  case  which  Dr.  Read  re- 
ported. Cases  of  this  kind  will  frequently  start  with  a  pneumonia, 
which  partially  or  entirely  clears  up,  to  be  followed  by  the  effusion. 
It  may  be  after  the  physician  has  ceased  his  attendance.  A  case 
was  related  by  Dr.  Harrigan  which  illustrates  this  point.  This  class 
of  cases  is  more  serious  than  the  other,  because  there  is  more  injury 
to  the  respiratory  organs.  One  such  case  he  had  seen  yield  to  the 
iodide  of  iron  after  the  effusion  had  in  all  probability  become  puru- 
lent. A  very  interesting  example  was  related  by  Dr.  J.  H.  Bennet 
in  his  work  on  Practice.  Many  others  were  recorded  by  various 
authors. 

3.  The  third  form  of  latent  pleurisy  is  that  which  is  probably  of 
tubercular  origin.  He  had  recently  seen  a  case  of  that  kind  which 
was  worthy  of  being  reported.  The  patient  was  a  young  lady  who 
had  always  been  delicate,  slender,  and  rather  thin,  with  blue 
sclerotics,  and  a  peculiar  prognathus  form  of  the  jaws,  which  caused 
the  upper  incisors  to  project  between  her  thin  lips,  and  which  he 
thought  was  a  frequent  accompaniment  of  the  tubercular  diathesis. 
This  young  lady  had  been  reared  delicately,  fed  on  pie  and  cake, 
never  had  taken  much  exercise,  and  was  very  intellectual.  While 
at  boarding-school  a  few  months  ago  she  became  sick,  and  nobody 
knew  exactly  what  was  the  matter  with  her.  She  lost  strength  and 
flesh,  had  a  slight  hacking  cough,  but  no  expectoration.  The 
physician  who  was  called  did  not  make  a  positive  diagnosis  ;  thought 
she  was  simply  suffering  from"  debility."  She,  however,  went  on  from 
bad  to  worse,  and  finally  came  home,  after  being  sick  four  months.  The 
cough  gradually  got  worse  ;  the  loss  of  flesh  continued  ;  the  fever 
became  somewhat  hectic-remittent  in  character,  with  night  sweats. 
The  doctor  was  asked  to  see  her,  in  consultation.  On  examining  the 
anterior  portion  of  the  chest,  he  found  superiorly,  nothing  in  marked. 
There  was  a  slight  dullness  at  the  right  apex,  slight  increase  of  vocal 
resonance  in  the  same  locality,  and  a  little  crepitation,  but  so  slight 
that  its  significance  was  not  great.  But  when  the  examination  was 
carried  to  the  base  of  the  chest,  and  behind  at  the  inferior  angle 
of  the  scapula,  resonance  ceased,  and  the  percussion  tube  became 
dull,  and  finally  flat,  though  on  the  opposite  side  (left)  it  was  normal 
or  slightly  exaggerated  all   the  way  down.     On  auscultating  there 
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was  a  peculiar,' crumpling,  crackling  sound  which  is  indescribable, 
but  what  we  all  know  and  recognize  as  belonging  to  the  resolvent 
stage  of  pleurisy — after  the  fluid  has  been  absorbed,  and  the  rough 
surfaces  come  in  contact  with  each  other — heard  in  both  inspira- 
tion and  expiration.  The  vascular  murmur  was  absent  below  the 
angle  of  the  scapula,  and  was  replaced  by  the  sound  described.  He 
now  began  to  think  that  the  slight  signs  at  the  apex  meant  more 
than  they  could  have  meant  if  the  other  signs  had  not  been  dis- 
covered at  the  base  of  the  lung.  There  was  no  doubt  but  that  she 
had  had  pleurisy,  and  the  fluid  had  gradually  become  absorbed  ; 
but  the  damage  to  the  lung  interfered  with  respiration,  and  with 
nutrition,  had  led  to  the  development  of  tubercles  at  the  apex.  The 
girl  has  continued  in  about  the  same  condition  in  spite  of  every 
effort  to  get  her  out  of  it.  In  this  case,  probably,  had  a  diagnosis 
been  made  early,  and  proper  treatment  adopted,  the  result  would 
have  been  favorable.  These  are  cases  which  we  see  every  now  and 
then,  and  which  ought  to  be  diagnosticated  early. 

The  important  lesson  to  be  drawn  from  these  facts  in  regard  to 
latent  pleurisy,  is,  that  we  should  examine  cases  more  thoroughly  than 
we  ordinarily  do.  If  patients  have  cough  or  dyspnoea,  particularly 
persistent,  and  if  the  symptoms  do  not  yield  to  remedies,  they  should 
be  stripped  and  examined  thoroughly,  even  if  it  takes  time  which 
cannot  very  well  be  spared.  Very  often,  he  thought,  through  a  sense 
of  false  modesty,  in  the  case  of  ladies,  a  proper  examination  of  office 
patients  was  omitted. 

The  fourth  variety  of  latent  pleurisy  was  that  which  developed  in 
the  course  of  septic  diseases,  such  as  pyaemia,  etc.,  and  was  known 
to  surgeons  as  metastatic  pleurisy.  It  was  generally  of  the  latent 
or  obscure  variety.  Its  recognition  was  not  of  so  much  import- 
ance, as  it  was  almost  invariably  fatal. 


Dr.  H.  N.  Read  reported  two  cases:  Case  i. — A  male  child,  aged 
about  four  (4);  emypyaemia  secondary  to  an  acute  attack  of  pneumo- 
nia. Patient  was  taken  on  last  Thanksgiving  Day  with  a  chill  and 
fever.  The  doctor  saw  him  that  night,  and  found  that  he  had  pneu- 
monia of  the  left  base,  from  which  he  recovered  in  two  weeks. 
Suddenly  after  recovery,  he  was  summoned  again  and  found  consid- 
erable effusion  in  the  left  pleura,  which  went  on  increasing  in  quan- 
tity up  to  Christmas,  about  three  weeks  after  the  first  appearance  of 
the  effusion,  the  affected  side  measured  1%  inches  larger  than  the 
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sound  side.  The  heart  was  very  much  displaced,  entirely  to  the 
right  side;  dyspnoea  considerable;  constitutional  treatment  was 
adopted  although  thoracentesis  was  suggested.  As,  however,  the 
child  seemed  to  do  moderately  well,  no  operative  interference  was 
practiced  until  one  night,  being  summoned  after  not  having  seen  it 
for  three  or  four  days,  he  found  a  panting  point  down  below  the 
nipple  over  the  left  side  between  the  eighth  and  ninth  ribs,  evident- 
ly showing  pus.  This  was  the  first  suspicion  that  he  had,  that  the 
effusion  was  pus.  The  child  had  exhibited  up  to  this  time  no  symp- 
toms of  the  formation  of  pus.  A  consultation  was  had  with  Dr. 
Rockwell,  and  no  difference  of  opinion  existing  as  to  thoracentesis 
he  made  a  large  free  incision  between  the  eighth  and  ninth  rib  just 
below  the  heart,  in  not  a  good  situation,  but  the  pointing  of  the  ab- 
scess left  no  choice  in  the  matter.  The  incision,  about  2% 
inches  long,  was  made,  and  a  half  pint  of  pus  was  evacuated.  No 
drainage  tube  was  inserted  at  this  time,  but  the  wound  was  simply 
kept  open  and  allowed  to  discharge  as  it  would,  and  the  cavity 
washed  out.  Improvement  took  place  for  the  first  three  or  four 
days,  then  the  discharge  diminishing  again,  he  inserted  a  drainage 
tube  which  was  secured  by  adhesive  plaster  to  the  body.  For  the 
first  ten  days  there  was  considerable  fever,  emaciation,  etc.  About 
two  weeks  since,  however,  a  change  took  place  and  the  improvement 
has  been  steady.  The  child  is  now  running  around  again,  with  a 
tube  in  the  side.  The  heart  is  very  slowly  gaining  its  normal  posi- 
tion, as  is  usually  the  case,  and  there  is  no  displacement  of  any  of 
the  other  organs.  Bronchial  breathing  over  the  affected  lung  could 
be  heard  very  distinctly  in  this  case.  It  could  be  heard  all  the  time 
during  the  period  of  effusion  both  of  serum  and  pus.  He  thought 
that  in  pleurisy  with  effusion  there  is  seldom  abscence  of  bronchial 
breathing  and  bronchial  voice  in  children*  Many  of  these  cases 
are  diagnosed  as  pneumonia,  while  in  fact  there  is  effusion.  In  the 
case  of  this  child,  bronchial  breathing  and  bronchophony,  was  heard 
during  the  whole  period.  The  lung  is  now  breathing  better,  and 
has  almost  entirely  recovered  its  normal  size,  and  the  heart  is  slowly 
regaining  its  place,  and  at  last  accounts  the  case  is  progressing 
favorably. 

The  second  case  was  that  of  a  man  about  24  years  of  age  ;  a  ro- 
bust, vigorous  young  man,  taken  sick,  about  the  latter  part  of  No- 
vember, with  acute  pleurisy.  The  symptoms  of  that  disease  were 
present,  and  there  was  a  rapid  filling  up  of  the  pleural  cavity  of  the 
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left  side  with  a  large  effusion.  There  were  symptoms  of  dyspnoea  and 
of  orthopneea.  No  active  treatment  was  deemed  necessary  at  that 
time.  'The  case  progressed  well  until  about  three  weeks  ago  it  be- 
gan to  show  very  unfavorable  symptoms — the  patient  showing  symp- 
toms of  purulent  absorption.  »  The  effusion  was  enormous  ;  the 
heart  was  displaced,  and  patient  was  unable  to  lie  down,  and 
there  was  oedema  of  the  lower  extremities.  Dr.  Wallace  was' con- 
sulted, and  arrangements  were  immediately  made  for  a  thoracen- 
tesis. Patient  was  aspirated,  with  assistance  of  Dr.  Wallace.  The 
needle  was  passed  below  the  angle  of  the  scapula  of  the  left  side, 
and  almost  immediately  pus  was  found.  The  needle  was  withdrawn 
and  a  large  incision  made,  opening  freely  the  pleural  cavity.  Four 
and  a  half  pints  of  pus  (lowed  out.  Previous  to  this  operation 
Buccursion  was  very  plainly  heard,  as  was  also  metallic  tinkling. 
These,  taken  together  with  the  fact  that  there  was  extreme  resonance 
on  percussion,  a  diagnosis  was  made  of  pyo-pucumo  thorax,  which 
Dr.  Wallace  made  on  the  first  examination,  although  the  speaker  had 
suspected  the  same.  The  bubbling  of  the  air  through  the  wound 
showed  that  ..lso  very  clearly.  The  patient  progressed  favorably  up 
to  last  week.  The  previous  history,  which  was  not  obtained  thor- 
oughly until  after  the  operation,  revealed  the  fact  that  this  manias 
of  a  phthisical  habit.  A  cough  and  emaciation,  which  he  had  had 
for  a  year  previous  to  the  attack,  led  him  to  suspect  as  much,  and 
the  examination  of  Dr.  Wallace  convinced  him  as  to  the  correctness 
of  the  diagnosis.  Hectic  fever  has  re-commenced.  The  man  is  rap- 
idly wasting,  and  the  discharge  is  enormous.  He  states  that  he 
dresses  the  wound  three  or  four  times  a  day,  obtaining  a  cupful 
o(  pus  at  each  dressing.  The  wound  is  washed  out  with  a  carbolic 
acid  solution,  but  some  of  this  runs  back  into  the  cup,  so  that  the 
discharge  may  not  be  as  great  as  stated.  This  case  will  undoubtedly 
terminate  unfavorably,  if  not  from  phthisis,  by  infection   of  pus. 


Dr.  1*.  II.  Kretzschmar  had  not  time  to  make  a  written  report 
of  cases,  and  would,  therefore,  state  briefly,  facts  relating  several 
from  memory.  One  of  the  cases,  and  really  a  most  interesting  case 
it  was,  has  been  already  reported  to  this  Society,  and  has  been  pub- 
lished in  the  Proceedings  for  December  1880.  It  was  one  of  chronic 
empyaemia  occurring  in  a  girl  fourteen  years  of  age.  The  patient 
was  taken  sick  with  pleurisy,  in  May  1877;  during  the  early  part  of 
September  1877,  Dr.  Loewenstein  aspirated  and  removed    sixty-five 
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ounces  of  pus,  and  he  repeated  the  operation  about  throe  weeks  later 
with  a  similar  result.      The   patient   came  unci  hmar's 

care  in  Tanuarv  i S79,  and  at  that  time  there  was,  and  had  been  tor 
over  a  year,  an  opening   leading  into   the   pleural  one 

inch   above  the  left  nipple,  from  which 

At  the  same  time  the  symptoms  and   -  \  non 

of  liver  and  kidney-,  were  apparent  and  well  marked 
the  liver  was  enormous,  and  the  urin  albumen  in  1 

quantitv.      With  the  assistance  of  his  friend.  l>r.  B,  F.  \  rook, 

he  operated  by  removing  the    muscular  tissue  n   the  second 

and  third,  making  an  opening  large  enough  low  the  introduc- 

tion of  the  index  finger;  the  pleural  d   out 

times  daily  by  means  of  a  fountain  syringe,  with  a  solution  of  sul- 
phate of  zinc  and  carbolic  acid.  The  patient  made  an  excellent 
recoverv,  and  to-day  her  li  the   urine,  ph\ 

logical,  and  even  the  deformity  of  the  chest  is  diminishing  from  ;. 
to  vear.     This  case  is  especially  interest;  llustrating  the  possi- 

bility of  treating  amyloid  changes  successfully.  He  believes  that 
the  washing  out  of  the  pleural   cavi*  much  to  do  with   the 

favorable  termination  of  the  case  a>  did  the  free  incision. 

The  second  case  occurred  in   June,  18  The   patient 

years  of  age,  bricklayer  by  trade,  and  was  taken  sick   with  pie1 
in  May,  1881 — the  right  side   being  affected.    When  the  effusion  be- 
ne so  large  as  to  impair  respiration,  aspiration  was  performed  with 
the  assistance  of  Dr.  Thomas,  at   that  time   house    pfa  n  at  the 

_  ! -land  College  H'»>pital.      Twenty-eight  ounces  of  fluid  were 
removed,  and  the  pleural  cavity  v  ied  out  with   a  solution  of 

sulphate  of  zinc  and  carbolic  acid  by  means  of  the  same  aspirator. 
One  aspiration  only  was  required,  and  he  believes  that  internal  med- 
ication did  much  good  in  this  case.  The  preparation  employed  con- 
tained syrups  iodide  of  manganese,  syrups  iodide  of  iron  and  iodide 
of  potassium.  He  has  used  this  combination  in  many  cases  of  pul- 
monary trouble,  and  especially  in  cases  of  chronic  or  sub-acute  pleu- 
with  the  most  gratifying  results.  Of  course,  he  uses  external 
applications  of  counter-irritants  to  assist  in  the  promotion  of  absorp- 
tion. 

Two   other  cases,  in  which   one    side  of  the  pleural   cavil 
nearly  filled  with  fluid,  were  also  mentioned.       Internal    medication 
alone  brought  about  favorable  termination.     He  called  attention  to 
his  method  of  administering  jaborandi.       He  uses  the  fluid  extract, 
gives  it  in  doses  of  half  a  drachm  every  half  hour  until  four  doses 
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are  taken,  and  continues  this  mode  of  administration  for  four  or  five 
days.  He  claims  that  these  four  doses  of  jaborandi,  given  within 
two  hours,  produce  free  diaphoresis  without  causing  too  much  dis- 
turbance of  the  digestive  and  circulatory  apparatus,  and  he  says 
that  he  has  seen  marked  improvement  in  cases  of  pleurisy  with  effu- 
sion under  the  use  of  jaborandi — aided  by  the  syrup  iodide  of  man- 
ganese and  the  syrup  iodide  of  iron  in  large  doses.  He  only  men- 
tions these  two  cases,  and  calls  attention  to  their  favorable  termina- 
tion, because  others  might  have  operated  under  the  circumstances 
and  given  credit  to  surgical  interference  where  internal  medication 
would  have  done  the  work  as  well.  He  admits  that  he  was  in  doubt 
whether  to  operate  or  not,  and  says  that  he  himself  would  have 
sought  surgical  interference  had  not  repeated  daily  examinations 
proven  slight  improvement.  One  of  these  cases  occurred  in  a  strong 
and  stout  man,  who  lost  47  pounds  during  his  sickness,  but  is  well 
now  as  ever  before. 


Dr.  S.  G.  Armor,  being  invited  by  the  Chair  to  speak  to  the  ques- 
tion under  debate,  said  that  the  late  hour  would  not  permit  extended 
remarks.  However,  now  that  he  was  on  his  feet,  he  would  make  a 
remark  or  two,  supplemental  to  the  excellent  suggestions  made  by 
Dr.  Westbrook  and  others.  The  subject  is,  of  course,  a  wide  one. 
He  had  time  only  at  this  late  hour  to  reiterate  and  emphasize  the 
thought  already  suggested,  namely,  the  great  relative  frequency  of 
the  latent  and  obscure  forms  of  pleurisy.  He  thought  he  might  state 
the  matter  even  stronger  than  Dr.  Westbrook  had,  by  saying,  that 
according  to  his  observation,  a  large  majority  of  cases  of  pleurisy — 
that  is,  fluid  accumulating  in  the  pleuritic  cavity — are  either  sub- 
acute, chronic,  or  latent  in  their  origin  ;  and  for  that  reason  are 
often  entirely  overlooked.  It  is  too  often  the  custom  to  simply  in- 
quire of  patients  if  they  have  or  have  had  any  symptoms  or  history 
of  pleurisy;  and  if  they  fail  to  give  the  subjective  symptom 
of  pain,  to  dismiss  the  subject.  In  the  sub-acute  and  latent 
forms  of  the  disease,  but  little  pain  is  experienced.  His  attention 
had  been  directed  to  the  question  of  the  latent  forms  of  pleurisy  for 
years,  and  his  opportunities,  in  general  and  hospital  practice,  had 
confirmed  him  in  the  frequency  of  the  occurrence  of  these  forms  of 
the  disease,  and  he  had  studied  it  with  special  interest  since.  Ex- 
aminations, by  the  aid  of  the  hypodermic  syringe,  are  so  easily  made 
without  detriment  to  the  patient.     He  had  again  and  again  found 
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fluid  in  pleuritic  cavities,  often  purulent,  by  the  use  of  the  syringe, 
when  it  had   never  been,  on   account  of   the   absence   of   pleuritic 
symptom?,  for   a   moment   suspected.     There  are,   of  course,   some 
forms  of  pleurisy  that   are  essentially  latent  in  character  from  the 
first.     Empysemia,  especially  empysemia  following  septic  febrile  con- 
ditions, is  often  overlooked.     It  is  so  for  the  reason  that  the  subjec- 
tive inflammatory  symptoms  are  absent.     Outside  of  careful  physical 
exploration,  they   give   no   evidence  of   fluid   accumulations   in   the 
pleural  cavities.     Then,  again,  we  all  know  the   fact,  that   patients 
suffering   from   chronic   kidney  disease   are   extremely  liable  to  the 
more   latent   forms   of  pleurisy  with   purulent   accumulations  in  the 
cavities — sometimes  in  both   cavities,  with   a  predominance  in  one. 
Patients  suffering  from  eruptive  diseases,  such  as  measles,  scarlatina, 
small-pox,  etc.,  are  very  liable  to  latent  forms  of  pleurisy,  followed 
by   purulent   accumulations.     The    same    may  be  said   of   patients 
suffering  from  the  varied  forms  of  rheumatism;  and  infants  in  the 
early  periods  of  life.     In  all  these  cases,  the  pleuritic  complication 
is  apt  to   be   latent,  and   therefore   overlooked,  and,  as  such,  it  be- 
comes a   hidden  but   dangerous   element   of   disease.      Many  other 
complications  might  be  mentioned.     They  will  occur  to  you  all,  and 
it  is  useless  therefore  to  mention  them.     How  often  we  find  chronic 
lung  troubles  apparently,  that  is,  we   find   dullness  on   percussion, 
perhaps  in  the  lower  part  of  the  lung,  or  in  dependent  positions,  and 
yet  such  patients  give  us  no  history  of  a  previous  pneumonia  or  any 
inflammatory  condition  of  the  chest.     Not  unfrequently,  I  find  slight 
elevation  of  temperature,  say  ioi°,  1020,  or  1030,  with  perhaps  slight 
dullness    at   the    base,  but    gather    no    characteristic    symptoms    of 
pleurisy  or  inflammation  of  the  lungs.     Guided  by  the  physical  signs 
alone,  he  had  in  many  such  cases  inserted  a  hypodermic  needle  and 
found   pus  or   sero-purulent    matter    in    the    pleural    cavity,   which 
proved  to  be  the   source   of   the   fever  and  other  constitutional  dis- 
turbances from  which  the  patient  suffered.     Many  patients,  doubt- 
less, fall  victims  to  the  slow  absorption  of  such  unrecognized  depots 
of  pus.     There  are  also  very  many  cases  of  tubercular  origin  which  are 
liable  to  be  overlooked.     He  had  only  time  to  throw  out  these  few 
hints  by  way  of  supplement    to    what  had   been  already  said.     The 
whole  subject  is  one  of  great  clinical  importance — few  more  so — and 
it  is  specially  important  for  the  reason  that  it  is  so  often  overlooked, 
and  that  the  results   are  frequently  so  disastrous.     There   are   some 
points  in  reference  to  the  general  management  of  these  cases,  which 
he  would  like  to  speak  of,  if  time  permitted.     He  had  always  been 
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impressed  with  the  importance  of  an  early  operation,  when  an 
operation  is  indicated,  for  the  reasons  suggested  by  Dr.  Westbrook, 
and  he  felt  sure  that  when  the  presence  of  pus  was  demonstrated  by 
the  needle,  the  true  practice  is  to  make  free  drainage  at  once  by 
a  free  incision.     He  preferred  it  to  aspiration. 

Another  point  of  interest  was  brought  out  by  Dr.  Lewis,  who 
doubts  the  propriety  of  washing  out  the  cavities  by  antiseptics. 
This  view  is  maintained  by  other  surgeons,  and  notably  in  the  re- 
cent article  on  the  subject  in  Quain's  Dictionary  of  Practical  Medi- 
cine. The  writer  of  that  article  declares  the  practice  not  only  use- 
less, but  hazardous  to  the  patient.  After  we  make  free  opening, 
nature  best  takes  care  of  the  surfaces  in  her  own  way.  At  any  rate 
the  repeated  injections  of  strong  and  irritating  antiseptics  is,  to  say 
the  least,  of  doubtful  utility  of  this  class.  The  good  properties  of 
iron  have  been  mentioned,  especially  liberal  doses  of  the  syrup 
of  the  iodide  of  iron.  There  is  another  article  that  he  is  very 
partial  to  in  all  suppurative  forms  of  inflammation,  namely, 
the  mineral  acids,  and  especially  dilute  nitric  acid.  It  is  a  peculiar- 
ly valuable  tonic  in  convalescence  from  suppurative  drains.  His 
attention  was  attracted  to  its  use  years  ago  in  Williams  excellent 
Principles  of  Medicine,  and  his  own  experience  had  confirmed  the 
good  things  that  had  been  said  of  it.  Recently,  Clark,  of  Lon- 
don, lias  spoken  very  highly  of  it  as  a  tonic  during  convalescence 
from  lung  troubles.  He  expresses  the  opinion  that,  in  some 
way,  the  acid  contributes  to  the  nutrition  of  the  lung.  However 
that  may  be,  there  can  be  no  doubt  of  its  value  in  the  general  class 
of  cases  referred  to. 


PROCEEDINGS  OFTHE  BROOKLYN  PATHOLOGICAL 
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Regular  Meeting,  Dec.  2ist,  1882. 
The  President,  Dr.  Wm.  Wallace,  in  the  Chair. 


CARCINOMA    OF    THE    LARYNX. 

Dr.  Geo.  R.  Fowler  presented  a  specimen  of  carcinoma  of  the 
larynx,  pharynx  and  cervical  glands,  with  the  following  history  : 

The  patient,  C.  L.  Bremer,  age  42,  born  in  Germany,  came  under 
my  observation  on  May  13th  last,  with  the  following  history  :  For 
several  months  past  he  has  been  suffering  from  shooting  pains,  re- 
ferable to  the  left  ear  and   lateral  cervical   region,  and  progressive 
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hoarseness.  His  general  health  has  been  good  up  to  within  a  few 
weeks  past,  with  the  exception  of  attacks  of  sub-acute  gastritis  of 
varying  intensity  and  duration,  these  being  the  result  of  over-indul- 
gence in  alcoholic  beverages.  Latterly,  dysphagia  has  been  added 
to  the  symptoms.  At  this  time  he  was  under  the  care  of.  Prof.  Louis 
Elsberg,  of  New  York. 

On  the  day  preceding  the  date  of  my  first  visit,  he  had  caused  to 
be  extracted  a  number  of  decayed  teeth;  prior  to  this  he  had  not 
suffered  from  marked  dyspnoea,  but  in  a  few  hours  following  the 
dental  operation,  marked  symptoms  of  obstructed  breathing  devel- 
oped. Upon  examining  the  mouth  and  fauces  a  swollen  and  infil- 
trated condition  of  the  mucous  membrane  was  observed.  Laryngo- 
scopy examination  revealed  an  cedematous  condition  of  the  supra- 
glottic  tissues  and  surrounding  paits.  A  small  growth  was  discovered 
springing  from  the  laryngeal  surface  of  the  epiglottis,  having  a 
broad  base,  elevated  about  5  ctm.  above  the  surface  and  measuring 
about  2  ctm.  in  its  longest  diameter.  The  ventricles  of  the  larynx, 
together  with  the  ary-epiglottidean  folds  were  also  cedematous. 

Inhalations  of  steam  and  the  application  of  a  hot  sponge  to  the 
pre-tracheal  region  relieved  somewhat  the  urgent  symptoms,  and 
Dr.  Elsberg  was  sent  for.  It  being  Sunday,  and  there  being 
some  doubt  as  to  the  messenger's  ability  to  find  Dr.  Elsberg,  I  also 
requested  my  friend,  Dr.  French,  to  see  the  case.  In  the  afternoon 
Dr.  Elsberg  arrived,  and,  at  his  request  Dr.  French  was  invited  to  be 
present.  The  examination  at  this  time  confirmed  my  statement  as 
to  the  condition  of  the  parts  as  above  detailed;  in  case  of  a  return 
of  the  urgent  symptoms,  tracheotomy  was  advised.  In  less  than 
four  hours  from  this  time  another  alarming  attack  occurred,  and  the 
patient  came  near  perishing  from  suffocation  before  my  arrival.  I 
administered  chloroform,  and,  summoning  assistance,  performed 
tracheotomy  at  once.  Under  the  intelligent  care  of  a  medical 
student,  the  patient  made  a  satisfactory  recovery  from  the  operation, 
but  the  disease  made  rapid  progress,  involving  the  glands  of  the 
neck  and  lateral  pharyngeal  wall.  A  portion  of  the  growth  involved 
the  skin,  ulcerated,,  and  a  vessel  of  considerable  size  was  opened  by 
the  ulcerative  process;  from  this  source  occasional  hemorrhages 
occurred,  and  the  patient  perished  from  exhaustion  on  August  21st. 

The  post-mortem  examination  showed  an  involvement  of  the  epi- 
glottis, left  lateral  pharyngeal  wall,  cervical  glands,  and  overlying 
cellular  tissue  and  skin  in  the  carcinomatous  disease,  which  had 
spread  rapidly  in   parts  not  amenable  to  any  operative  procedure. 
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Excision  of  the  larynx,  unless   performed  very  early  in  the   case^ 
would  have  been  followed  by  no  good  results  whatever. 

Among  the  interesting  points  in  the  case  may  be  noted  the  rapid 
supervention  of  oedema  glottidis,  accompanied  with  some  spasm,  fol- 
lowing the  traumatism  in  the  cavity  of  the  mouth;  and  the  rapid 
progress  made  by  the  disease,  following  the  operation  of  trache- 
otomy. 

MILIARY    TUBERCULOSIS;     SUPPURATIVE    PACHYMENINGITIS. 

Dr.  Paul  H.  Kretzschmar  presented  specimens,  with  the  history 
as  follows:  R.  H.,  age  50  ;  German  ;  Apothecary  ;  I  have  known 
the  patient  for  about  ten  years  ;  he  has  always  been  regarded  as  a 
"  peculiar  "  man.  Saw  him  first  in  his  final  illness  on  November 
1 2th  ;  he  complained  at  that  time  of  a  troublesome  cough,  severe 
headache  over  the  right  temporal  bone,  and  restlessness.  On  exam- 
ination it  was  found  that  the  apices  of  both  lungs  were  diseased. 
Temperature  variable,  reaching  occasionally  1040  during  the  fore- 
noon, with  a  normal  temperature  towards  evening.  Night  sweats, 
expectoration  of  tough,  tenacious,  whitish  sputa,  loss  of  appetite 
and  general  debility  ;  bowels  free.  The  patient  had  for  years  had 
more  than  one  passage,  when  he  had  an  alvine  evacuation  ;  and  he 
told  me  that,  as  a.  rule,  he  had  three  movements  every  morning. 
Diagnosis  :  Tuberculosis  suspected  ;  probably  malarial  poison. 

Medication  brought  about  no  change  ;  the  cough  became  more 
troublesome,  the  headache  more  severe,  the  temperature  rose  higher  ; 
the  patient  complained  after  November  20th  of  severe  pain  in  the 
left  side  at  and  above  the  location  of  the  spleen.  Dr.  B.  F.  West- 
brook  saw  the  case  in  consultation  three  times,  and  confirmed  diag- 
nosis of  miliary  tuberculosis  ;  all  the  pulmonary  signs  and  symptoms 
increasing  in  severity.  During  the  last  days  of  November  a  collec- 
tion of  fluid  could  be  detected  on  the  left  side  of  the  skull,  at  about 
the  parietal  eminence,  which  was  tender  and  painful.  A  free  incision 
was  made  soon  afterwards,  and  pus  discharged  freely.  From  Decem- 
ber 6th  until  December  23d  the  patient  was  delirious  or  semi-coma- 
tose. New  collections  of  pus  formed  rapidly,  one  after  the  other, 
and  before  the  24th  day  of  December  four  abscesses  had  been 
opened  all  over  the  skull.  Dr.  Abraham  Jacobi,  of  New  York,  saw 
the  patient  with  me  on  December  19th  ;  he  confirmed  our  diagnosis 
of  tuberculosis,  but  he  explained  the  continued  height  of  the  tem- 
perature by  suggesting  the  existence  of  pyaemia.  The  highest  tem- 
perature was  reached  on  the  forenoon  of  December   21st,  when  the 
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thermometer  indicated  105^°  F.  in  the  axilla.  Perhaps  the  most 
peculiar  feature  of  this  case  was  the  influence  which  large  doses  of 
quinine  had  both  on  the  temperature  and  the  condition  of  the  patient's 
mind.  From  December  18th  until  December  26th,  40  grains  of  qui- 
nine were  given  daily,  and  from  the  beginning  the  cerebral  symptoms 
diminished  in  severity,  until  at  the  fifth  day  the  patient  regained  his 
mental  faculties  to  a  considerable  degree  ;  the  temperature  came 
down  to  990  to  ioo^°,  and  stayed  there  as  long  as  the  large  doses 
of  quinine  were  administered.  In  conclusion,  it  may  be  stated  that 
the  patient  had  been  suffering  from  otitis  media,  and  had  been 
treated  for  it  by  Dr.  Simrock,  of  New  York,  and  Dr.  A.  Mathewson, 
of  this  city. 

Was  the  otitis  the  primary  cause  of  the  pyaemia  ?  Did  the  pyaemia 
follow  the  tuberculosis  ? 

Autopsy. — Made  26  hours  after  death,  Dec.  31,  1882.  Drs.  B.  F. 
Westbrook,  Leuf,  and  P.  H.  Kretzschmar.  Rigor  mortis  not  well 
marked.     Body  emaciated. 

Chest. — Nothing  abnormal  found  in  mediastinum. 

Heart. — 1^2  oz.  fluid  in  pericardium.  Right  auricle  distended 
and  filled  with  a  gelatinous  and  partly  white  clot  ;  the  walls  are 
rather  thick.  Pulmonary  artery  contains  a  white,  bifurcated  clot. 
No  valvular  lesions. 

Lungs. — Left  lung  adherent  ;  right  lung  adherent  but  not  as 
strongly  as  the  left.  Right  pleura  contains  bony  or  calcareous  deposits 
on  the  outside  of  the  lower  lobe.  Lower  lobe  almost  solid  ;  upper 
lobe  full  of  nodules,  on  cutting  through  which  they  appear  to  be 
small  cavities  filled  with  pus.  Many  cheesy  deposits  are  found 
scattered  through  the  entire  upper  part  of  right  lung,  indicating  peri- 
bronchitis and  bronchiectases.  Miliary  tubercles  found  in  upper 
lobe,  but  more  extensively  in  the  lower  one.  Left  lung,  miliary 
tubercles  on  the  visceral  pleura  of  the  upper  lobe,  and  also  a  few  on 
the  upper  part  of  the  lower  lobe  anteriorly.  The  apex  is  shrunken, 
hard  and  nodular,  and  on  incision  shows  the  changes  caused  by  peri- 
bronchitis. Bronchiectases  are  found.  A  small  cavity  in  the  ex- 
treme apex.  The  lung,  throughout,  presents  a  similar  appearance  to 
the  right  one,  although  the  cheesy  deposits  are  not  as  numerous. 
The  lower  lobe  presents  more  acute  changes.  Its  upper  portion  is 
thickly  studded,  granular  on  section,  cedematous,  and  in  a  state  of 
spleenization.  On  the  left  side,  between  the  parietal  pleura  and  the 
ribs,  a  large  abscess  is  found,  containing  about  three  (3)  ounces  of 
pus,  extending   from   the   4th   to   the    10th  rib  and  from  the  costal 
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cartilages  to  the  vertebral  column.     The  bones  are  not  denuded. 

The  mesenteric  glands  are  swollen. 

Oecum,  ileum  and  rectum  are  bound  down  on  the  right  side  of  pel- 
vis ;  the  rectum  lying  on  the  right  side  of  the  sacrum.  The  appendix 
vermiformis  appears  abnormal  and  is  removed  for  further  examina- 
tion The  caecum  and  rectum  had  adhered,  and  an  opening  between 
the  two  occurred,  through  which  the  vermiform  appendix  was  dis- 
located, so  as  to  hang  into  the  rectum  in  its  upper  third.  On  first 
opening  the  rectum  it  appeared  to  be  a  polypus,  but  it  was  traced 
directly  up  into  the  caecum.  It  was  suggested  by  some  gentleman, 
that  it  might  have  been  inverted,  but  whether  this  was  the  case  or 
not,  I  am  unable  to  say. 

Liner  enlarged.     Signs  of  old  interstitial  hepatitis  and  congestion. 

Left  kidney. — Capsule  adherent.     Kidney  granular  and  hard. 

Riglit  kidney. — Small  and  hard. 

Sku//. — Six  (6)  abscesses  are  found  on  the  surface  of  the  calvaria, 
four  of  which  had  been  incised.     They  were  situated  as  follows  : 

No.  J.,  on  the  coronal  suture,  the  centre  one  inch  to  the  left  of 
the  median  line,  nearly  round,  and  about  one  and  a  quarter  inch  in 
diameter 

No.  II.,  on  the  coronal  suture,  the  centre  four  inches  to  the  left 
of  the  median  line,  three-quarters  of  an  inch  below  the  temporal 
ridge,  oval  in  shape,  with  an  antero-posterior  diameter  of  one  and 
seven-eighth  inches  (ifa  in.),  and  a  lateral  diameter  of  one  and  a 
half  inches  (i  l/z  in.). 

No.  III.,  has  its  centre  on  the  left  parietal  bone,  close  to  the  up- 
per border;  is  nearly  round,  and  has  a  transverse  diameter  of  one 
inch.     Between  No.  I.  and  No.  III.  there  is  a  slight  communication. 

No.  IV.,  not  incised  ante-mortem  ;  it  extends  from  the  posterior 
border  of  No.  III.  downward  and  backward  about  two  inches  and  a 
half,  into  the  occipital  region. 

No  V.,  on  the  apex  of  the  lambdoidal  suture  ;  almost  circular,  its 
transverse  diameter  about  one  inch  and  a  quarter  (i^in.) 

No.  VI.,  not  incised  ante-mortem  ;  it  is  situated  under  the  right 
temporal  fascia  and  muscle,  on  the  squamous  portion  of  the  tem- 
poral bone,  extending  one  quarter  of  an  inch  {%  in.)  above  the 
squam.  suture  ;  the  bone  is  denuded,  but  not  rough  ;  the  line  of  the 
suture  is  distinct  and  discolored,  (blueish  and  reddish),  and  slightly 
open,  so  that  the  blade  of  the  knife  can  be  easily  inserted  between 
the  bones. 
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These  abscesses  involve  the  pericranial  tissues,  leaving  the  bone 
bare  ;  no  caries  can  be  detected.  The  edges  of  abscesses  Nos.  2,  3, 
4,  and  5,  are  elevated  and  red,  those  of  No.  1  are  clean  cut,  but  not 
so  red.  Nos.  2  and  3  involve  the  temporal  muscle  and  fascia  on  the 
left  side. 

After  removal  of  the  calvaria,  an  abscess  is  found  on  the  dura 
mater,  over  the  superior  longitud.  sinus,  measuring  about  1  ^  inch 
in  length,  and  1%  inch  in  width.  The  dura  is  ulcerated,  but  not 
perforated.  This  collection  of  pus  on  the  surface  of  the  dura  mater 
is  exactly  under  the  middle  of  the  coronal  suture.  The  longitudi- 
nal sinus  has  communicating  with  it,  although  not  freely  so,  an  abs- 
cess cavity,  containing  about  ten  minims  of  pus  ;  this  cavity  is  situ- 
ated somewhat  posteriorly  to  the  place  where  the  pus  is  found  on 
the  surface.  On  examination  of  the  calvaria  it  is  found  that  on  its 
inner  surface,  just  in  front  of  the  coronal  suture,  there  are  some 
granulations,  and  beneath  abscess  No.  1  there  is  a  small  opening 
into  the  bone,  the  aperture  of  a  small  vessel.  On*  the  left  side  of 
the  calvaria  there  are  eight  points  of  suppuration.  On  the  right  side, 
a  greenish  discoloration,  the  result  of  osteo-myelitis,  is  found  on  the 
squamous  portion  of  the  temporal  bone,  and  on  the  mastoid  pro- 
cess. At  the  outer  end  of  the  lesser  wing  of  the  sphenoid  bone,  be- 
tween the  bone  and  the  dura,  is  a  small  collection  of  pus,  about  the 
size  of  half  a  pea.  The  tympanum  contains  pus,  and  some  infiltra- 
tion is  found  anteriorly  around  the  carotid  artery — the  pus  cannot 
be  traced  to  the  surface  of  the  bone.  Pus  is  found  in  the  eustachian 
tube  ;  the  bone  around  it  is  somewhat  softened.  Beneath  the  seat 
of  abscess  No.  5,  between  the  dura  and  the  calvaria,  there  is  a  thin 
layer  of  pus;  the  bone  is  somewhat  denuded,  and  a  number  of  small 
openings  are  seen  running  into  the  bone.  The  pia  and  arachnoid 
are  slightly  opaque.  The  brain  is  cedematous  and  the  right  side  is 
slightly  congested. 

AMYLOID    LIVER,    ABDOMINAL    DROPSY,    PULMONARY    COLLAPSE. 

Dr.  Leuf  exhibited  specimens  from  the  following  case  : 
Male;  11  years  of  age;  born  in  the  city;  poor,  and  hygienic  sur- 
roundings bad.  Was  thrown  into  the  gutter  from  a  wagon  when  a 
little  less  than  one  year  old.  Soon  after  this  he  became  humpback- 
ed and  his  abdomen  enlarged.  This  enlargement  persisted  during 
life,  and  became  greater  some  time  before  death.  Was  always  pale, 
thin,  and  delicate,  but  never  failed  to  have  a  good  appetite;  was 
averse  to  fluids   for  many  years,  exactly  how  long  could  not  be  de- 
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termined.  Was  as  well  as  ever  on  the  morning  of  his  death  and  ate 
a  hearty  breakfast,  shortly  after  which  he  became  weak  and  anxious, 
and  told  his  father  not  to  leave  him  as  he  would  certainly  die  in  a 
very  short  time.  The  face  and  hands  then  became  cyanotic  and 
he  expired  in  ten  or  fifteen  minutes,  with  symptoms  of  asphyxia. 
So  far  as  could  be  ascertained,  he  had  never  had  any  serious  illness. 
Autopsy. — Body  emaciated;  light  complexion;  abdomen  promi- 
nent, and  about  three  times  as  large,  proportionately,  as  that  of  a 
woman  at  full  term  of  utero-gestation;  penis  and  scrotum  were 
markedly  cedematous;  no  oedema  elsewhere,  nor  was  there  any  his- 
tory of  there  having  been.  The  abdominal  cavity  contained  a  very 
large  amount  of  fluid;  that  which  appeared  at  first  was  the  most  sup- 
ernatant portion,  and  it  was  almost  clear  and  contained  a  few  flakes ; 
while  that  which  was  seen  later,  and  which  was  found  in  the  most 
dependent  parts  of  the  abdominal  cavity,  had  a  dirty  red  color 
and  contained  a  large  quantity  of  red  and  ragged  lymph  flakes.  All 
the  other  serous  cavities  contained  a  large  amount  of  fluid,  but  this 
was  not  red.  The  liver  was  enormously  enlarged,  extending  almost 
to  the  anterior  superior  iliac  spine,  and  across  the  abdomen.  It 
was  at  least  half  again  as  large  as  a  full-sized  adult  liver.  It  was 
markedly  amyloid.  The  portal  system  of  veins  was  filled  with  blood. 
The  stomach  was  pushed  down,  so  that  the  pylorus  was  opposite  and 
to  the  left  of  the  fourth  lumbar  vertebra.  It  was  empty,  contracted 
and  tubular,  and  lying  to  the  left  of  the  spinal  column.  The  rest  of 
the  alimentary  tract  was  empty  and  contracted.  Permission  to  exam- 
ine the  kidneys,  pancreas  and  spleen,  could  not  be  obtained.  Both 
pleural  cavities  were  remarkably  deep,  the  vertical  diameter  greatly 
diminished,  and  the  capacity  far  below  the  normal.  Both  lungs  were 
bound  down  to  the  spinal  column.  Almost  all  of  the  right  lung,  and 
about  one  half  of  the  left  was  completely  collapsed.  The  heart  was 
flaccid, and  all  its  cavities  contained  fluid  blood,except  the  right  auricle, 
which  was  enormously  distended  with  a  black  coagulum.  The  heart 
had  an  extremely  round  apex,  fully  two-thirds  of  the  apex  being 
formed  by  the  right  ventricle.  The  margo  obtusus  of  the  left  vent- 
ricle, and  the  margo  acutus  of  the  right  ventricle,  together,  formed 
a  well  marked  semi-circle,  instead  of  an  acute  angle,  as  they  usually 
do.  There  was  no  valvular  disease,  and  the  organ  seemed  not  to  be 
fatty.  The  cause  of  death  was  put  down  as  asphyxia,  due  to  col- 
lapse of  the  lungs.  The  latter  was  supposed  to  be  due  to  the  pres- 
sure of  the  liver  and  abdominal  fluid.  The  ascites,  it  is  believed, 
was  the  result  of  a  damming  back  of  the   portal  blood   on  account 
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of  the  enlargement  of  the  liver,  causing  an  obstruction  to  the  hepatic 
circulation.  The  amyloid  degeneration  of  the  liver  is  more  difficult 
to  explain,  but  may  have  resulted  from  the  spinal  caries.  The  extent 
of  the  latter,  however,  could  not  be  investigated,  in  consequence  of 
the  opposition  of  the  father. 


PULMONARY    TUBERCULOSIS,    WITH    EXTENSIVE     EXCAVATION,    IN     AN 

INFANT    OF    SIX    MONTHS. 


Dr.  A.  H.  P.  Leuf  presented  the  case. 

Male  ;  6  months  old  ;  born  in  the  city  ;  poor  ;  hygiene  fair. 
The  child  had  been  sickly  since  its  birth.  There  had  been  no 
medical  attendance.  No  definite  ante-mortem  history  could  be  ob- 
tained. 

Autopsy. — Body  short  and  extremely  emaciated  for  a  child 
of  6  months.  The  skin  hung  about  the  body  in  loose  folds.  The 
eyes  were  sunken,  and  the  lips  were  so  thin  that  the  projection  of 
the  gums  could  be  seen  outlined  through  them.  The  skull  was  well 
ossified,  and  had  to  be  sawn  and  chiseled  open  like  that  of  an  adult. 
The  dura  was,  of  course  normally,  very  adherent  to  the  calvaria. 
The  brain  and  spinal  cord  were  markedly  anaemic  and  cedematous. 
No  tubercular  deposits  were  seen  in  the  brain  or  cord  ;  but  the  ex- 
amination was  rather  superficial  on  account  of  the  extreme  softness 
of  these  organs.  They  were  placed  in  a  ten  per-cent  solution  of  the 
bichromate  of  potassium  for  further  examination.  The  right  upper 
pulmonary  lobe  was  almost  solidified  by  what  appeared  to  be  tuber- 
cular deposits.  There  was  a  small,  but  comparatively  large,  cavity 
in  the  right  upper  lobe.  It  extended  directly  downwards  from  the 
apex  to  the  base  of  the  lobe,  involving  fully  one-third  of  this  part  of 
the  organ.  It  had  a  well  marked  wall.  Both  pulmonary  pleurae 
were  studded  throughout  with  numerous  miliary  tubercles  of  about 
the  size  of  a  pin's  head  and  pearly  in  appearance.  There  were 
many  more  of  these  scattered  throughout  the  interior  of  both  lungs. 
The  upper  lobe  was  the  only  part  of  the  right  lung  that  was  adher- 
ent. All  of  the  left  lung  was  free.  The  heart  was  flaccid,  and  all 
its  cavities  full  of  very  dark,  almost  black,  blood.  The  right  side 
was  more  distended  than  the  left  The  liver  was  normal  in  appear- 
ance. The  spleen  was,  like  the  lungs,  in  a  state  of  miliary  tubercu- 
losis. The  kidneys  and  pancreas  appeared  normal.  The  bladder 
was  moderately  distended.  The  intestinal  canal  was  blanched, 
empty  and  contracted,  only  here  and  there  did  it  contain  a  little 
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gas.     The   alimentary  tract  was   unusually   long      The    mesenteric 
glands  were  much  enlarged  and  indurated. 

Discussion. — Dr.  Drury  said  that  it  was  well  to  bear  in  mind  that 
it  would  be  exceedingly  difficult,  if  not  impossible,  to  diagnosticate  a 
cavity  in  so  small  a  child,  and  doubted  whether  it  could  have  been 
recognized  before  death 

Dr.  Leuf  remarked  that  he  believed  the  same,  for  he  had  on  sev- 
eral occasions,  and  the  last  one  not  long  ago,  seen  large  cavities, 
almost  big  enough  to  hold  his  fist,  which  had  not  been  recognized 
by  some  of  the  most  expert  diagnosticians  in  the  city,  although  they 
had  carefully  and  persistently  searched  for  them.  He  thought  the. 
difficulty  in  diagnosticating  these  cavities  before  death  was  due  to 
their  structural  and  relational  differences  from  those  that  could  be. 
This  he  would  attempt  to  explain  at  some  future  time. 

Dr.  Kxetzschmar  called  the  attention  of  the  Society  to  a  similar 
case  that  he  had  presented  to  them  a  short  time  since,  in  which 
there  was  miliary  tuberculosis  of  the  lungs  and  spleen,  while  the 
liver,  kidneys,  and  pancreas  appeared  exempt.  There  was,  how- 
ever, no  cavity  in  the  lungs,  and  the  brain  and  cord  had  not  been 
examined. 

Dr.  Leuf  said  he  had  looked  in  vain  for  some  statistics  to  show 
the  frequency  of  pulmonary  cavities  in  early  infancy,  and  would  call 
on  the  Society  for  their  experience.     This  call  was  not  answered. 
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A  regular  meeting  of  the  Medical  Society  of  the  County  of  Kings,  was  held 
February  20,  1SS3.  Dr.  Geo.  G.  Hopkins,  president  in  the  chair,  and  about  fifty 
members  present. 

The  minutes  of  the  annual  meeting  were  accepted  as  printed  in  the  January  num- 
ber of  the  Proceedings.  The  minutes  of  the  Special  meeting  of  the  Society  held 
February  1st,  1SS3,  were  read,  corrected,  and  approved. 

The  following  nominations  for  membership  were  made:  By  Dr.  Wyckoff,  Lau- 
ren Melville  Allen,  M.  D.,  Canarsie,  L.  I.;  by  Dr.  Alex.  Hutchins,  Frank  Little, 
M.  D.,  City  Hospital,  and  Wm.  Augustus  Pierrepont,  M.  D . ,  City  Hospital. 

Dr.  Gray  called  the  attention  of  the  Society  to  the  Lunacy  Bill  now  pending  be- 
fore the  Legislature.  He  desired  that  the  petition  now  circulating  in  favor  of  the 
bill,  be  not  signed  by  the  members.  Dr.  Reese  replied  to  Dr.  Gray,  speaking  in 
favor  of  the  petition  and  pending  bill.  Whereupon  the  chair  ruled  that  further 
debate  on  this  question  must  be  postponed  until  the  regular  order  for  new  business. 

Scientific  Business — the  Chair  stated  that  Dr.  Learning,  of  New  York,  who 
had  been  announced  to  be  present,  was  prevented  from  attending  on  account  of  ill 
health. 
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The  subject  for  consideration  was  "  Chronic  Pleurisy,  Empyema,  and  kindred 
diseases ;  Thoracentesis. " 

The  Secretary  read  a  communication  from  Dr.  Henry  J.  Bowditch,  of  Boston,  who 
was  not  able  to  be  personally  present. 

The  Secretary  also  read  a  communication  from  Dr.  Dickinson,  being  a  report  of  a 
case  occurring  in  the  service  of  Prof.  Armor,  at  the  Long  Island  College  Hospital, 
also  a  communication  from  Dr.  Wackerhagen;  remarks  were  also  made  by  Drs.  Read, 
Harrigan,  E.  A.  Lewis,  Burge,  B.  F.  Westbrook,  Kretzschmar,  W.  C.  Otterson, 
Armor  and  DeBowes. 

The  Secretary  stated  that  the  Librarian  desired  to  call  attention  to  the  fact  that 
he  wished  to  renew  the  operations  of  the  Library  Committee  during  the  coming 
year.  During  the  past  year,  very  little  had  been  done  and  he  had  asked  the  Secre- 
tary to  make  a  motion,  that  the  Library  Committee  of  last  year,  with  Dr.  Read  as 
chairman,  to  be  appointed  for  the  present  year.  The  motion  was  seconded  and 
adopted. 

The  Chair  announced  the  following  Committees  for  the  coming  year. 

Committee  on  Surgery,  J.  C.  Hutchison,  Chairman;  J.  N.  Freeman,  F.  W. 
Rockwell,  J.  D.  Wight,  and  F.  W.  Wunderlich. 

This  Committee  have  consented  to  serve  until  after  the  April  meeting,  when  the 
Committee  will  report.  A  new  Committee  will  then  be  appointed.  He  had  changed 
the  entire  membership,  not  from  any  dissatisfaction,  but  in  order  to  spread  the  clini- 
cal resources  of  the  Society,  over  as  large  a  field  as  possible. 

Committee  on  Hygiene  to  serve  during  the  year,  B.  A.  Segur,  Chairman;  W.  H. 
Thayer,  Geo.  Drury. 

Committee  on  Obstetrics — to  report  at  next  meeting — John  Ball,  Chairman,  J.  H. 
Hunt,  G.  A.  Ostrander,  G.  W.  Baker,  J.  L.  Zabriskie. 

Committee  on  Physicians — Mutual  Aid — W.  W.  Reese,  Chairman;  N.  W.  Leigh- 
ton,  B.  A.  Segur,  A.  L.  Bartlett,  A.  Hutchins,  J.  A.  Jenkins,  A.  N.  Catlin,  R.  M. 
Buell,  and  H.  N.  Read. 

The  Chair  declared  the  election  to  membership  of  Dr.  W.  F.  Milligan,  Hugo 

Doergens  and  N.  M.  Carter. 

Adjourned. 

R.   M.  Wyckoff,  Secretary. 

A  special  meeting  of  the  Society  was  held  February  I,  1883,  at  398  Fulton 


Street,  the  president,  Dr.  Hopkins,  in  the  chair,  and  about  100  members  present. 

The  president  stated  the  object  of  the  meeting  to  be  the  reconsideration  of  the 
action  taken  in  January,  rescinding  the  resolution  passed  in  November,  instructing 
the  delegates  of  this  Society  to  vote  against  the  new  code  of  the  State  Society. 

The  secretary  explained  that  the  word  "  rescind  "  on  the  meeting  call  was  used 
without  authority,  instead  of  reconsider — the  word  proper  to  be  used — for  the  reason 
that  the  printed  rules  of  the  Society  appear  to  forbid  a  motion  to  reconsider  at  a 
special  meeting. 

Dr.  Skene  explained  that  he  was  willing  that  the  action  of  the  January  meeting 
should  be  re-discussed,  but  was  not  willing  to  move  to  rescind. 

Dr.  Colton  made  a  motion  to  rescind  the  action  of  the  January  meeting,  to  bring 
the  question  before  the  house.  He  had  voted  with  the  majority.  Seconded.  Remarks 
were  made  by  Drs.  Pilcher,  Fowler,  Gray,  Prout,  Read,  Kretzschmar,  De  Bowes, 
Skene,  Walker,  Squibb,   Williams,  Chapman,  A.    Mathewson,  G.    K.  Smith,  and 
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Westbrook.  Dr.  Westbrook  made  an  amendment  to  Dr.  Colton's  motion  that  when 
a  vote  is  taken  the  vote  be  taken  by  ballot.  Dr.  Colton  accepted  this  amendment. 
The  question  being  called,  the  chair  instructed  the  members  to  prepare  their  ballots, 
and  appointed  tellers  to  collect  and  canvass  the  votes.  The  report  of  the  tellers 
being  made,  it  was  shown  that  100  ballots  had  been  cast,  59  of  which  were  in  favor 
of  the  non-instruction  of  delegates  and  41  opposed.  The  result  having  been 
declared  by  the  chair,  on  motion,  the  special  meeting  adjourned. 

An   Adjourned    Meeting    of  the  Annual  Meeting  of    the   Medical 

Society  of  the  County  of  Kings,  was  held  on  the  evening  of  Tuesday,  February  20, 
18S3.  Dr.  G.  G.  Hopkins,  president  in  the  chair,  and  about  fifty  members 
present. 

The  report  of  the  Registration  Committee  was  read  by  title 

The  report  of  the  Committee  on  the  Physicians'  Mutual  Aid  Association  was 
read  by  title. 

A  communication  and  accompanying  document  were  received  from  the  Health 
Department,  and  after  being  read  by  the  Secretary,  were  referred  by  the  Committee 
of  Hygiene  for  consideration,  suggestions  and  report. 

The  Secretary  read  the  report  of  the  Council  of  the  Society  for  the  year  1882. 
The  following  gentlemen  were  declared  duly  elected  members  of  the  Society, 
namely:  Dr.  S.  H.  Benton,  L.  de  B.  Kuhn,  and  J.  C.  Kennedy. 

Adjourned.  R.   M.   Wyckoff, 

Secretary. 
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The  Pitiful  and  Extraordinary  Story  told  below,  will 

command  the  sympathy  of  medical  men.  Any  who  choose,  may 
verify  the  statements  at  the  bedside  of  the  sufferer.  An  effort  is  on 
foot  to  provide  a  fund  for  the  relief  of  Dr.  Reed,  and  The  Proceed- 
ings may  be  made  the  channel  of  communication  for  any  who 
may  desire  to  contribute  to  that  fund. 

'  There  is  in  this  city  a  case  of  physical  suffering  of  such  a  desperate  and  extra-' 
ordinary  character  as  to  absolutely  demand  the  attention  of  the  public.  The  victim 
is  a  physician  of  unusual  talent  and  culture,  who  after  a  few  years  of  successful 
medical  practice  in  the  West,  was  suddenly  stricken  down,  and  who,  for  eighteen 
years,  has  been  entirely  helpless.     It  is  not   uncommon   for  invalids   who  have   lost 
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the  use  of  an  arm  or  a  leg  to  be  called  helpless,  but  this  man  is  helpless  in  the  most 
literal  sense  of  the  unhappy  word.  He  not  only  cannot  walk,  but  he  is  unable  to 
move  in  the  slightest  manner.  During  all  these  years,  it  has  been  an  utter  impos- 
sibility for  him  to  feed  himself  or  even  to  perform  so  slight  a  personal  service  as  to 
brush  a  fly  from  his  face.  To  add  to  the  horror  of  this  condition,  the  gentleman's 
eyes  became  involved,  and  for  ten  years  he  has  been  totally  blind. 

The  doctor's  sole  nurse  and  attendant  has  been  his  wife.  The  English  language 
is  entirely  inadequate  to  express  the  patience,  faithfulness  and  indomitable  courage 
of  this  delicate  woman.  Not  once  has  she  faltered  or  failed  him  in  all  these  awful 
years.  This  sole  care  would  have  been  impossible,  had  it  not  been  for  an  apparatus 
which  the  sufferer  himself  invented,  for  raising  him  to  and  from  the  bed  and  the 
chair.  It  also  enables  the  nurse  to  change  the  patient's  position,  slightly  or  consid- 
erably, whenever  he  becomes  uncomfortable.  It  is  doubtful  if  any  labor-saving 
machine  ever  accomplished  its  purpose  more  thoroughly  than  this  invention,  con- 
ceived and  brought  forth  from  the  depths  of  an  indescribable  anguish.  Even  with 
this  most  ingenious  device,  the  nurse  could  not  have  managed  the  case  alone  if  the 
patient  had  been  like  many  invalids.  But,  from  the  first,  he  has  been  the  most 
philosophic  of  philosophers,  and  with  all  the  racking  torture  he  has  undergone,  has 
been  tower  a  strength  to  those  who  were  fortunate  enough  to  know  him. 

When  at  last  pain  gave  way,  somewhat,  the  overtaxed  nerves  asserted  them- 
selves. Unable  to  move  a  muscle,  blind,  and  tortured  by  ceaseless  flickerings  of 
light,  would  it  have  been  any  wonder  if  the  imprisoned  soul  had  cried  out  for  deliv- 
erance ?  "Would  it  have  been  any  wonder  if,  in  such  a  strait,  unmatched  and  unap- 
proached  as  far  as  known,  the  will  had  become  so  weakened  as  to  be  absolutely 
useless  ?  But  this,  strange  and  incredible  as  it  may  seem,  has  not  been  the  case. 
He  has  equaled  his  wife  in  unselfishness,  and  more  than  that  could  not  be  ex- 
pected of  men  or  angels.  The  doctor's  bonds  are  forged  fetters,  but  the  vital 
organs  are  in  healthy  condition  and  the  deliverance  of  death  is  scarcely  more  likely 
to  come  to  this  man  than  to  any  other  strong  man  in  active  life.  Singular  as  it  may 
seem,  the  only  real  relief  from  nervous  agony  and  depression  has  come  from  the  few 
times  when  the  patient  has  been  obliged  to  be  taken  into  the  open  air.  But  the 
luxury  of  oxygen  and  carriage  motion  are  unattainable  to  the  man  who  has  ex- 
hausted his  means  in  trying  to  alleviate  the  bondage  and  pain  of  years.  And  so  the 
same  four  walls  enclose  him,  while  his  nerves  grow  more  and  more  sensitive  and  the 
future  holds  a  probability  from  which  his  spirit  shrinks  in  horror.  Not  for  ten 
years  has  he  seen  his  wife's  face,  and  though  her  voice  is  just  as  cheery,  her  hand 
just  as  tender,  and  no  complaint  ever  escapes  her  lips,  he  knows  intuitively,  what 
she  and  her  friends  have  known  for  some  time,  that  unless  the  yoke  is  at  least  par- 
tially lifted  from  her  long  laden  shoulders,  his  imprisonment  will  come  to  mean  sol- 
itary confinement,  for  who  can  ever  take  her  place. 

The  doctor's  interest  in  scientific  subjects,  has  been  not  only  kept  alive,  but 
quickened  by  the  exhaustive  reading  of  his  wife,  and  it  is  doubtful  if  the  ablest 
statesman  among  us  knows  more  of  the  political  situation  of  the  country  than  this 
helpless  sufferer. 

At  the  urgent  and  almost  imperative  request  of  a  few  friends,  the  doctor  and  his 
wife  have  consented  to  let  their  strange  story  be  told,  and  the  relator  hopes  and  be- 
lieves that  Brooklyn  will  have  interest  enough  in  such  an  unprecedented  case  to  see 
that  the  story  is  corroborated. 

The  gentleman's  name  is  Dr.  Charles  F.  Reed,  and  his  residence  is  792  La- 
fayette Avenue.  Physicians  who  feel  interest  enough  to  call  will  be  glady  wel- 
comed, as  well  as  other  responsible  citizens." 

Yesterday,  in   a  pharmacy,  English,  enters   a  young   man 


blond  afflicted  of  a  horrible  stuttering. 

"  I  wa-wa-want,"  says  he,  "  some  p-p-p-pills  of  ip-ip  ip-ip " 

"  Hurrah  !  "  cries  himself  the  pharmacist  impatiented. 

- — —  The  Prince  of  Science,  having  cast  his  eye  over  the  table 
to  see  that  none  of  the  instruments  are  missing  or  misplaced,  is 
about  to  amputate  his  patient's  leg. 
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The  patient  bursts  out  into  lamentations. 

"  Come,  come,  my  good  fellow,"  says  the  surgeon  encouragingly, 
"  don't  take  on  so.     Try  and  fix  your  mind  on  something  else  !  " 

A  Doctor  is  Called  in  to  prescribe  for  a  sick  child,  and, 

having  examined  the  patient,  writes  a  prescription  and  leaves  in- 
structions as  to  the  treatment  of  the  little  sufferer. 

On  making  his  visit  the  next  morning,  the  prince  of  science  is  sur- 
prised to  find  the  household  in  tears. 

"  My  poor  child  !  "  sobs  the  mother,  "  I  never  thought  that  he 
would  have  died  of  croup  !  " 

"  Of  croup  ?  "  echoes  the  doctor;  "  do  you  mean  to  say  the  child 
had  croup?     Why  didn't  you  tell  me?" 

Dr.    Richard    J.    Dusenbury   died  Feb.  3,  at   192    Keap 

Street,  aged  73  years.  He  was  a  native  of  Albany,  a  graduate  of 
the  Fairfield  Medical  College  in  183 1,  and  came  to  this  city  about 
1856.  The  cause  of  his  death  was  softening  of  the  brain.  His  son, 
Henry  Dusenbury,  is  a  physician  in  the  eastern  district. 

The  Active  List,  published  last  month,  is  in  error,  in  that 

it  omits  the  name  of  Dr.  S.  Nelson  Fisk. 

An  Error  at  a  drug  store  was  recently  made  in  the  delivery 

of  a  bottle  of  sulphate  of  morphia  in  place  of  "  Maltine  "  The 
words  "morphine  "  and  "  maltine  "  sound  so  nearly  alike,  that  care 
should  be  taken  in  verbal  orders.      Verb.  sap.  sat. 

Sloughing    of    Bowel. — Dr.    Christopher     Johnston,    of 

Baltimore,  has  reported  to  a  medical  society  of  his  city,  a  case  of 
the  passage,  per  rectum,  of  forty  inches  of  intestines  with  some 
omentum.  The  patient  was  a  female;  32  years  old;  married  ;  had 
one  child  ;  health  generally  delicate;  residing  in  Charles  County, 
and  under  the  charge  of  Dr.  W.  N.  Saunders.  The  attack  began 
with  acute  epigastric  pain,  followed  in  three  days  by  stercovaceous 
vomiting,  which  continued  four  days,  after  which  the  bowel  was  ex- 
truded as  above  stated.  The  patient  recovered.  The  specimen  is 
supposed  to  be  a  portion  of  the  ileum. 

On    Thursday,    March    8th,  there  will  be   a   microscopical 

soiree  at  the  Brooklyn  Eye  and  Ear  Hospital,  Livingston  St.,  com- 
mencing at  8.30  p.m. 

Those  having  objects  of  interest  are  requested  to  communicate 
with  the  curator,  Dr.  J.  H.  Hunt. 
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The  Regular  Monthly  Meetings  of  the  Medical  Society 

of  the  County  of  Kings  are  held  at  8  P.  M.,  on  the  third  Tuesday 
of  each  month,  at  Everett  Hall,  398  Fulton  Street. 

The  March  meeting  will  be  held  on  the  20th.  Subject  for  dis- 
cussion :  Report  of  Committee  on  Obstetrics. 
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RAPID     DILATATION     OF     THE     CERVIX     UTERI. 


BY   JOHN   BALL,    M.D. 


In  June,  1873,  I  had  the  honor  to  read  before  this  Society  a  paper 
on  the  subject  of  rapid  dilatation  of  the  cervix  uteri  for  the  relief 
of  stricture,  chronic  endo-cervicitis,  conical  cervix,  flexions,  sterility, 
&c;  and  at  the  annual  meeting  of  the  New  York  State  Medical  So- 
ciety in  1877,  I  presented  a  paper  on  the  same  subject.  Since  then 
my  experience  with  this  mode  of  treatment  has  been  so  gratifying 
that  I  am  induced  to  present  a  few  typical  cases  for  the  considera- 
tion of  my  fellow  members. 

I  will  not  attempt  to  enlighten  the  Society  on  the  histology  or 
pathology  of  the  different  diseases;  but  will  simply  relate 
a  few  cases  that  have  come  under  my  observation,  and  the  treatment 
adopted  for  their  relief.  It  is  to  be  supposed  that  most  physicians 
are  familiar  with  the  methods  usually  practised  by  gynecologists  for 
the  relief  of  flexions,  chronic  cervical  endo-metritis,  &c;  I  will, 
therefore,  not  stop  to  mention  them,  but  will  say,  in  advance,  that  I 
have  no  use  for  tents,  or  the  knife,  scissors,  curette,  &c,  which,  I 
think,  should  be  abolished  in  all  such  cases.     The  first  case  I  shall 
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present  to  you  is  one  of  ante-flexion,  attended  with  chronic  cervical 
endo-metritis,  dysmenorrhcea,  &c. 

While  spending  some  time  in  Florida,  in  the  winter  of  1877  and 
1878,  I  was  consulted  by  Miss  W.,  aged  20  years,  who  had  suffered 
during  the  whole  of  her  menstrual  life  with  dysmenorrhcea,  which 
increased  with  her  age,  and  for  several  years  had  become  so  intense 
that  she  was  unfitted  for  any  of  the  active  duties  of  life.  Even  a 
slight  exertion  or  a  little  excitement  would  bring  on  hysterical  con- 
vulsions, and  which,  at  her  menstrual  periods,  would  become  so  vio- 
lent as  to  require  the  attendance  of  several  persons  to  control  her. 
At  those  seasons  she  would  often  remain  unconscious  for  several 
days  together.  She  was  tall,  and  had,  apparently,  a  spendid 
physique.  She  had  been  treated  by  different  physicians,  for  various 
maladies;  but,  more  especially,  for  spinal  disease,  in  Philadelphia — 
where  she  was  cupped  and  blistered  over  the  spine,  without  any  good 
results.  On  investigation  I  found  extreme  sensibility  of  the  whole 
track  of  the  spinal  column,  concentrating  more  particularly  in  the 
lower  cervical  and  lumbar  regions.  At  that  time  I  was  not  prepared 
to  say  there  was  no  special  lesion  of  the  spine;  but  I  thought  that 
the  principal  exciting  cause  came  from  the  genital  organs.  The  re- 
sult proved  my  theory  to  be  right,  and  that  the  spinal  difficulty  was 
purely  reflex  action  from  her  internal  troubles.  On  making  a  digital 
examination,  I  found  a  great  amount  of  vaginismus,  and  extreme 
sensibility  along  the  whole  length  of  the  vaginal  canal — which  made 
it  very  difficult  and  painful;  but,  I  persevered,  however,  and  when  I 
reached  the  cervix  uteri  I  found  a  well  marked  case  of  ante-flexion, 
attended  with  chronic  cervical  endo-metritis,  and  the  external  os 
covered  with  granulations — the  result  of  the  long  continued  inflam- 
mation of  the  parts.,  To  all  of  these  symptoms  I  paid  no  regard 
whatever;  but,  on  the  following  day,  with  the  patient  profoundly  un- 
der the  influence  of  an  anaesthetic,  I  proceeded  to  divulge  the  cer- 
vix uteri  in  every  direction  to  the  extent  of  about  one  inch,  and 
then  introduced  one  of  my  intra-uterine  pessaries,  of  good  size,  which 
was  kept  in  place  for  six  days.  She,  of  course,  suffered  some  dis- 
comfort for  a  day  or  two,  but  after  that  she  was  very  comfortable. 
No  dangerous  or  unpleasant  symptoms  followed  the  operation,  and 
each  day  brought  a  decided  improvement  in  her  case.  On  the  fourth 
day  after  the  operation,  I  had  occasion  to  examine  the  patient's 
spine,  when,  to  my  great  delight,  I  found  that  she  could  bear  a 
heavy  pressure  along  its  whole  track  without  the  least  flinching.  On 
the  sixth  day,  when  I  removed  the  pessary,  a  digital  examination  re- 
vealed the  fact,  that  all  of  her  former  troubles   had   subsided,  with 
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the  exception  of  a  slight  tenderness  on  the  posterior  lip  of  the  os 
uteri.  On  the  eighth  day  I  made  another  and  final  examination, 
when  I  found  all  the  parts  in  a  perfectly  healthy  condition.  She 
continued  to  enjoy  good  health,  and,  within  the  last  year,  I  learn 
that  she  has  entered  the  blessed  state  of  matrimony,  and  I  am  quite 
curious  to  learn  the  results. 

ANTE-FLEXION,  CHRONIC  CERVICAL   ENDO-METRITTS,  DYSMENORRHCEA, 

&C 

Mrs.  C;  aged  about  26  years;  had  been  married  several  years; 
but  sterile.  She  had  suffered  for  a  long  time  from  dysmenorrhcea, 
which  had  increased  until  her  general  health  was  giving  way,  when 
she  applied  to  me  for  relief.  On  the  15th  of  November,  1879,  I 
operated  upon  her  by  divulging  the  cervix  uteri  in  every  direction 
to  the  extent  of  about  an  inch,  and  then  introduced  one  of  my  intra- 
uterine pessaries.  The  patient  was  quite  comfortable  for  two  or  three 
days;  but  on  the  fourth  day,  owing  to  her  imprudence  in  eating,  she 
was  seized  with  a  severe  attack  of  gastralgia,  attended  with  violent 
retching  and  vomiting.  As  a  precaution  I  removed  the  pessary  on 
that  day,  from  fear  that  its  presence  might  be  the  cause  of  additional 
irritation.  But  its  object  had  been  obtained,  and  after  the  gastric 
symptoms  subsided,  she  had  a  very  pleasant  convalescence,  and  soon 
regained  her  health  and  strength.  And  from  her  former  emaciated 
condition,  she  merged  into  a  woman  of  vigorous  proportions. 

I  mention  this  case,  in  order  to  show  how  short  a  time  is  required 
to  straighten  the  cervix  by  the  use  of  the  pessary,  in  connection 
with  the  operation.     I  usually  keep  it  in  place  for  about  a  week. 

MENORRHAGIA,  METRORHAGIA,  &C. 

The  following  case  has  proved  very  instructive  to  me,  and  I  thought 
it  might  be  of  interest  to  the  members  of  the  Society.  I  will  relate 
it  in  as  few  words  as  possible. 

In  September,  1878,  I  was  consulted  by  Mrs.  F,  aged  about  thirty- 
four,  from  the  northern  part  of  this  State  who  had  suffered  for  years 
from  metrorhagia.  She  had  had,  previously,  excessive  flooding 
during  her  monthly  sickness,  and  which,  for  some  time  past,  had 
become  almost  perpetual.  Her  general  health  had  become  much 
impaired,  and  at  different  times  her  life  had  been  despaired  of  by 
her  attending  physicians.  The  least  exertion  would  bring  on  the 
flooding,  and  she  was  obliged  to  remain  passive  the  most  of  the  time. 
She  had  had  almost  all  kinds  of  treatment  without  any  permanent  relief. 
Upon  examination,  I  found  the  uterus  enlarged  to  the  size  of  a  goose 
egg,  and  Very  sensitive   to  the  touch.     The  fundus  was  filled  with 
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what  seemed  to  be  a  fibrous  mass.  On  introducing  the  sound  it  had 
the  feel  as  if  passing  through  a  honey-comb.  The  depth  of  the  canal 
was  over  3^  inches. 

Although  not  very  confident  of  success,  I  thought  I  would  see 
what  a  pretty  thorough  divulsion  of  the  parts  would  do  for  her;  so, 
on  the  17th  of  September,  I  put  her  under  the  influence  of  an  anaes- 
thetic, and  divulged  the  cervix  uteri  and  fundus  to  the  extent  and 
size  of  my  dilator.  The  result  was  very  encouraging,  though  not 
entirely  satisfactory,  as  the  blades  of  my  instrument  were  not  long 
enough  to  reach  the  upper  part  of  the  fundus.  I  then  had  an  instru- 
ment constructed  with  blades  long  enough  for  my  purpose,  and  on  the 
5th  of  October  following,  I  repeated  the  operation,  and  divulged  the 
fundus,  in  every  direction,  until  I  had  broken  up  pretty  effectually, 
all  the  fibrous  accumulations  in  the  cavity.  The  result  was  very 
gratifying  to  me,  and  also  to  the  patient.  She  soon  after  returned 
to  her  home  greatly  improved  in  health,  and  with  her  uterus  reduced 
fully  two-thirds  in  size.  She  remained  very  comfortable  and  was 
able  to  attend  to  her  domestic  duties  for  several  months.  All  the 
inconvenience  she  experienced  was  a  slight  menorrhagia  at  times. 
After  a  while,  however,  her  metrorhagia  returned  to  a  degree  that 
caused  her  some  annoyance,  and  she  consulted  me  again  the  follow- 
ing June,  when  I  repeated  the  operation  with  a  great  deal  of  relief. 
On  the  17th  of  January,  1880,  I  saw  her  again,  and  as  there  was  a 
remnant  of  the  trouble  remaining,  I  again  repeated  the  operation 
with  decided  benefit.  Since  then  she  has  enjoyed  comparatively 
good  health.  A  few  weeks  ago  I  had  the  opportunity  of  examining 
her  condition,  when  I  found  the  uterus  apparently  perfectly  normal 
in  size  and  position,  and  with  no  unusual  sensibility  in  any  of  its 
parts. 

On  reviewing  this  case,  I  am  pretty  thoroughly  convinced  that 
none  of  the  remedies  usually  depended  on  would  have  been  as  bene- 
ficial as  the  plan  adopted  by  your  humble  servant.  There  is  one 
observation  I  would  make  in  relation  to  the  treatment  of  similar 
cases.  I  think  that  if  the  operation  should  be  repeated  every  month 
or  two,  it  would  save  much  time  in  accomplishing  the  same  results. 

CHRONIC    CERVICAL    ENDO-METRITIS. 

Mrs.  B.,  aged  32  years,  had  suffered  for  several  years  from  dys- 
menorrhea, resulting  from  chronic  cervical  endo-metritis,  which 
had  become  so  severe  that  her  general  health  was  very  much  impaired. 
She  had  a  troublesome  cough,  and  was  very  much  emaciated;  in- 
deed, she  was  so  feeble  that  she  was  obliged   to   keep   her  bed  the 
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most  of  the  time.  Although  not  a  very  promising  case,  I  concluded 
to  give  her  the  benefit  of  an  operation.  On  the  23d  of  March,  1878, 
I  divulged  her  cervix  uteri  in  every  direction  to  the  extent  of  about 
an  inch,  and  kept  her  upon  her  back  for  about  a  week,  when  she 
was  entirely  relieved.  Her  cough  left  her,  and  in  a  short  time  she 
regained  her  former  condition  of  health.  In  concluding 
this  case,  I  would  remark,  that  she  had  treated  for  some  time  for 
pulmonary  disease,  and  was  supposed  to  be  verging  closely  upon  a 
condition  that  would  terminate  in  phthisis  pulmonalis,  and  which, 
in  all  probability,  would  have  been  the  result  if  she  hafd  not  found 
relief  in  the  way  she  did.  I  do  not  believe  that  the  ordinary 
tedious  methods  of  treatment  would  have  been  prompt  enough  to 
rescue  her  from  the  condition  she  was  in  at  the  time  of  the  opera- 
tion. 

CHRONIC    CERVICAL    ENDO-METRITIS. 

In  the  fall  of  1881,  I  was  consulted  by  Mrs.  C,  aged  about  34 
years,  who  had  suffered  from  dysmenorrhea,  caused  by  chronic 
cervical  endo-metritis,  until  her  health  had  become  very  much  en- 
feebled. On  the  3d  of  December,  1881,  I  divulged  her  cervix  uteri 
pretty  thoroughly  in  every  direction,  and  in  eight  or  ten  days  all  the 
unpleasant  symptoms  had  subsided,  and  she  soon  regained  her 
former  state  of  health  and  strength;  and  she  blessed  the  means  that 
gave  her  such  prompt  relief. 

I  could  multiply  these  cases  many  times,  but  will  not  take  the 
time  of  the  Society  by  doing  so,  as  it  seems  unnecessary.  I  will  only 
add,  in  conclusion,  that  in  my  experience  in  this  mode  of  treatment, 
it  has  seldom  failed  to  give  prompt  and  permanent  relief.  Any  one 
who  has  had  much  to  do  with  this  class  of  cases  knows  how  tedious 
they  sometimes  prove  to  be,  and  how  unsatisfactory  they  often  are 
in  results,  from  the  means  usually  adopted  for  their  relief.  I  con- 
sider my  plan  of  treatment  quite  as  safe  as  any  other  successful 
method. 
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The  following  cuts  represent  the  principal  instruments  used  in  the 
operation,  and  which  will  require  no  explanation,  except  the  specu- 
lum, which  I  will  describe  very  briefly:  It  is  self-retaining,  and  I 
think,  possesses  some  advantages  over  ordinary  speculums,  in  giving 
more  room  and  freedom  to  the  operator,  which  in  some  cases  is  very 
important,  and  from  the  fact  that  it  can  be  converted  very  easily  into 
a  two-bladed  instrument,  by  removing  the  third  blade,  when  it  can 
be   used    for  the   rectum   also. 


* 
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DISCUSSION. 


Dr.  A.  J.  C.  Skene. — I  had  no  thought  of  taking  any  part  in  the  discussion,  and 
have   hardly   had   time,   during  the  brief   paper  read  by  Dr.   Ball,  to  arrange  my 
thoughts  so  as  to  be  able   to  talk  in  any  way  systematically  or  intelligently.     It. 
strikes  me  that  the  paper  is  in  the  nature  of  an  addendum  to  one  read  before  this 
Society  about  ten  years  ago  (June   16,  1873),  which  I  we^  remember  and  had  the 
honor  to  discuss.     Of  course  the  subject  is  of  profound  interest  to  me,  and  all  who 
have  had  to  consider  and  treat  this  class  of  cases.     A  few  thoughts  have  occurred  to 
me  while  listening  to   the  reading;   and     first,   I  would    say,    that   although   this 
method  of  procedure  has  been  before  the  profession  almost  ten  years,  I  have  noticed 
that  there  has  never  been  many  failures  reported.      I  observe,  also,  that  with  one  or 
two  exceptions,  the  treatment  has  not  been,  to  any  extent,  followed  by  gynaecolo- 
gists.    The  exceptions  refer  to  Germany.     This,    however,  may  not  necessarily  be 
against  the  method,  for  we  are  all  sometimes  slow  to  accept  good  things  in  our  pro- 
fession.    I  remember,  in  the  history  of  the  cases  presented  ten  years  ago,  all  were 
successful.     The  same  is  true  of  those  presented  to-night.     Now  this,  to  say  the 
least,  is  extraordinary,  and  is  in  almost  direct  opposition  to  the  experience  of  gynae- 
cologists in  general  with  this  class  of  cases.     All  recognized  methods  of  treating 
flexions,  etc.,   as  recorded  by   the  most  diligent  and  skilful  clinical  observers,  are 
noticeable  for  the  number  of  instances  of  failure.     No  method  of  treatment  which 
has  ever  been  employed  by  the  highest  and  best  authorities  has  ever  been  uniformly 
and  universally  successful.      Indeed  failure  is  not,  by  any  means,  uncommon;  so  that 
this  form  of  treatment,  as   presented  to   us   by  Dr.    Ball,  stands  in  very  bold  and 
marked  contrast  to  the  general  experience  of  gynaecologists  with  the  usual  methods 
employed  in  treating  flexion  of  the  uterus.     This  I  could  not  fail  to  notice;  and  it  is 
very  extraordinary,  too,  when  we  think  how  sensitive,  how  predisposed  to  inflamma- 
tory action  of  an  acute  and  destructive  order  the  uterus  is  when  in  a  condition  of 
flexion,   especially   when   accompanied   with   cervical  and  corporeal  metritis.      All 
gynaecologists  have  noticed  that  the  use  of  uterine  sound,  the   uterine  dilators,  and 
especially  the  introduction  of  the  sponge  test,  are  frequently  followed  by  pelvic  peri- 
tonitis and  cellulitis.     Our  experience  teaches  us,  that  these  things  must  be  done 
with  extreme  caution,  and  we  are   led  to  think  that  it  is  very  extraordinary,  after 
such  experience,  that  the  uterus  will  bear  this  cervic  dilatation  practised  by  Dr.  Ball 
without  being  followed  by  some  destructive  consequences.     My  experience  with  this 
method  of  treatment  is  so  limited,  that  I  cannot  speak,  perhaps,  as  some  others  can. 
I  know  the  history  of  two  cases   submitted  to  this  treatment,  skilfully  performed,  I 
am  sure,  because  not  by  myself,  and  in  both  there  was  pelvic  peritonitis  of  a  most 
violent  form,  and  both  barely  escaped  with  their  lives! 

The  effect  of  this  treatment  upon  the  pathological  condition  is  not  very  readily 
comprehended  from  the  paper  read  to-night.  We  cannot  understand  just  why  this 
dilatation  should  be  favorable;  nor  is  it  easy  to  comprehend  exactly  what  the  patho- 
logical conditions  are  that  call  for  this  mode  of  treatment.  We  all  understand  what 
is  meant  by  ante-flexion  and  retro-flexion,  and  we  can  image  how  dilatation  might  cor- 
rect these;  but  dysmenorrhcea  depends  upon  so  many  different  pathological  conditions 
that  extreme  dilatation  of  the  uterus  could  hardly  be  expected  to  cure  all  of  them. 
Dysmenorrhcea  is  not  always  due  to  structure  or  structural  changes  of.  the  uterus. 
It  has  also  been  proved  again  and  again  by  the  best  observers  in  this  country  and 
in  Europe,  that  dysmenorrhea  (associated  with  flexion),  will  remain  after  the  uterus 
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has  been  strengthened.  It  has  been  claimed  that  this  form  of  dysmenorrhea  is  due 
to  hyperesthesia,  and  not  to  any  deviation  from  the  normal  form  of  the  organ. 
Granting  that  this  may  be  true,  it  follows  that  probably  one-third  of  the  cases  of 
dysmenorrhea  that  we  see,  are  entirely  due  to  one  of  two  causes:  First,  ovarian  dis- 
ease, when  it  is  denominated  ovarian  dysmenorrhoea;  and  second,  a  derangement  of 
the  innervation,  in  which  there  is  no  apparent  deflection  or  dislocation  of  the 
uterus  and  no  cervical  and  corporeal  inflammation;  it  is  purely  and  solely  a  metritis, 
and  will  not  yield  to  any  form  of  treatment  except  that  which  is  directed  to  the  ner- 
vous system,  locally  and  generally.  It  would  be  much  better,  therefore,  if  the  patho- 
logical conditions,  which  call  for  this  operation,  had  been  more  clearly  pointed  out. 
It  occurred  to  me  that  probably  through  want  of  time  or  care  on  the  part  of  the 
author  of  the  paper,  that  the  pathology  of  his  subject  was  not  quite  clear.  He 
speaks  of  ulceration  of  the  os.  That,  I  hope,  is  an  exploded  expression.  Ulcera- 
tion around  the  os  (if  the  test  of  the  usual  recognized  definition  is  applied),  is  one 
of  those  things  which  we  see  but  once  in  a  lifetime.  Ulceration  is  molecular  change 
of  a  portion  of  the  tissue.  Here,  however,  the  trouble  is  with  the  epithelium. 
There  is  an  exfoliation  of  the  old  epithelium — a  loss  of  balance  between  the  exfolia- 
tion of  the  old  and  the  production  of  new  epithelium;  so  that  there  is  not  a  true  ulcera- 
tion or  loss  of  tissue.  He  ment'oned  one  case  in  which  the  os  was  covered  with 
granulations,  which  suggests  a  former  true  ulceration.  That  condition  is  so  rare  as 
to  be  unknown,  except  in  malignant  disease  Now,  I  am  also  somewhat  puzzled  to 
know  how  the  doctor  (he  states  that  he  made  a  diagnosis  by  digital  examination)  could, 
by  this  method,  discover  marked  vaginitis  with  ulceration  of  the  os,  or  cervical 
metritis  with  granulation  of  the  os,  etc.  That  is  a  refinement  of  diagnostic  skill 
which  we  do  not  all  possess.  Can  any  one  detect  inflammation  of  the  vaginal  mucous 
membrane  by  the  touch?  I  raise  this  question  simply  to  ask  another,  namely: 
Whether  the  doctor  has  been  careful  enough  to  settle  in  his  own  mind  definitely  the 
true  pathology  of  these  cases  in  which  he  employed  this  method  of  treatment  ?  Be- 
cause, if  we  treat  the  pathological  conditions  at  random,  we  are  long  in  arriving  at 
definite  conclusions.  If  we  make  out  the  real  condition  we  know  what  we  are 
doing,  and  we  will  be  more  successful  than  otherwise. 

Another  thing  struck  me  as  peculiar,  and  that  is  in  the  lady  treated  in  Florida, 
how  it  was  possible  to  rapidly  dilate  the  cervix,  which  I  presume  was  under  an  inch 
in  diameter,  until  its  cavity  was  an  inch  wide  ;  how  was  that  possible  without 
rupturing  the  tissue  ?  We  all  know  that  the  muscular  walls  of  the  cervix  is  by  no 
means  elastic,  that  it  does  not  yield  to  rapid  dilating,  i.  e. ,  it  does  not  yield  with  facil- 
ity like  the  urethra.  It  will  rupture,  and  rupture  easily — how  that  was  possible  or 
practicable  without  laceration  is  strange,  although  no  doubt  true,  as  the  doctor  has 
stated.  I  should  hardly  expect  that  that  could  be  done.  I  think  it  would  be  impos- 
sible to  do  it  when  the  structures  had  been  rendered  feeble  by  inflammatory  action. 
I  am  prepared  to  see,  and  I  can  see,  why  rapid  dilatation  might  relieve  some  of  these 
forms  of  dysmenorrhoea  due  to  flexion.  I  can  comprehend  that — just  as  I  can,  how 
relief  can  be  obtained  by  dilating  a  structure  of  any  kind — that  its  functional  action 
of  one  organ  can  be  improved  thereby.  But  I  should  be  exceedingly  careful  of  so 
heroic  a  method  of  treatment,  for  I  should  expect  to  have  disastrous  results  follow 
many,  of  these  irritable  conditions. 

I  am  not  clear  as  to  how  simply  dilating  the  canal  would  relieve  a  cervical  endo- 
metritis. An  operation  that  would  so  palpably  disturb  the  nutrition  of  the  parts, 
and  set  up  so  great  an  inflammation,  why  that  should  relieve  a  cervical  or  corporeal 
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endo-metritis  is  a  little  beyond  my  comprehension.  That  seemed  to  me  to  be 
strange.  I  could  hardly  imagine  that  a  surgeon  would  expect  to  cure  an  acute 
urethretis  by  rapid  dilatation.  I  remember  some  time  ago,  a  comparison  was  drawn 
between  treating  this  form  of  disease  and  fissure  of  the  rectum  by  dilatation.  I  do 
not  think,  however,  that  the  comparison  holds  good,  because  the  parts  are  different 
as  to  their  function.  In  the  one  case,  the  function  is  to  dilate,  whereas  in  the 
other  the  function  is  to  contract.  We  all  know  that  the  tendency  of  an  inflamma- 
tion of  the  mucous  membrane  of  the  cavity  of  the  uterus  is  to  dilate  the  entire  canal. 
Why  it  is  that  a  greater  dilatation  would  cure  the  inflammation  I  do  not  know,  unless 
upon  the  principle  of  "'  like  cures  like,"  a  principle  which  is  sometimes  adopted  in 
medicine,  but  not  in  surgery.  The  doctor  spoke  of  a  case  of  metrorhagia  being 
cured  by  his  operation.  I  did  not  exactly  understand  what  the  exact  condition  was, 
whether  there  was  an  enlarged  uterus  only,  or  whether  there  was  bleeding  granula- 
tions of  the  uterus.  That  was  not  made  quite  clear  to  me  ;  but  I  know  of  no  good 
reason  why  the  doctor  can  claim  why  this  case  could  not  have  been  cured  by  other 
means.     I  am  sure  the  ordinary  means  are  sufficient  to  effect  a  cure 

Dr.  FREEMAN  had  had  some  experience  in  dilating  the  uterus  in  cases  similar  to 
these,  but  had  not  carried  the  practice  to  the  same  extent  as  had  the  author  of  the 
paper  In  forcible,  extreme  dilatation,  he  had  had  no  experience,  and  he  would  be 
very  much  afraid  to  do  so,  for  the  reason  that  he  would  expect  inflammations,  which 
would  be  worse  than  the  original  disease.  The  remarks  made  by  Dr.  Skene  covered 
all  the  ground  which  he  desired  to  go  over. 

Dr.  Hai. 1.  replied  to  a  few  of  the  points  raised  by  Dr.  Skene.  In  regard  to  the 
pathology  of  the  disease  :  He  remarked  in  the  commencement  of  his  paper  that  he 
had  not  stopped  to  consider  the  pathology  of  the  conditions  under  consideration,  be- 
cause it  would  take  too  much  time.  lie  had  satisfied  himself  in  regard  to  the  cases 
mentioned.  Had  it  not  been  for  the  wonderful  success,  he  should  have  hesitated  in 
carrying  his  practice  as  far  as  he  had.  I  have  made  up  my  mind,  sir,  he  continued, 
that  the  operation  is  quite  as  simple  and  safe  as  any  other  operation  for  the  removal 
of  these  difficulties.  The  modus  operandi ',  as  I  understand  it.  is  in  changing  the 
nutrition  of  the  parts.  It  establishes  a  different  nutrition  at  once,  and  relieves  the 
conditions  which  cause  the  pain  and  suffering.  As  to  dysmenorrhea,  I  look  upon 
that  as  a  mere  symptom  arising  most  generally  from  constriction  of  the  internal 
os,  resulting  often  from  inflammation  of  the  canal,  I  tind  no  difficulty  what- 
ever in  relieving  these  cases,  and  very  promptly.  I  say  I  have  often 
been  surprised  at  the  result  ;  thought  it  very  strange  ;  could  hardly  understand 
it  ;  but  the  result  is  as  I  have  stated.  They  have  been  quite  satisfactory  to  me,  and 
I  have  no  doubt  to  others.  In  regard  to  the  question  as  to  whether  the  method  is 
practised,  you  will  find  that  a  great  many  instruments  have  been  devised  for  accom- 
plishing the  purpose. 

Dr.  Skene  asked  the  doctor  whether  he  had  ever  seen  cellulitis  or  peritonitis  fol- 
low any  of  his  operations  ? 

Dr.  Ball — Only  in  one  single  case,  and  that  was  apparently  one  of  the  most  sim- 
ple cases.  The  operation  was  performed  under  extraordinary  circumstances.  The 
patient  was  laboring  under  great  excitement,  was  of  very  nervous  temperament,  etc. 
She  had  some  cellulitis  and  more  or  less  peritonitis.  We  know  many  patients  die 
from  the  introduction  of  the  tent.  I  think  the  tent  is  much  more  liable  to  cause  in- 
flammation than  rapid  dilatation. 

Dr.  Reese  thought  this  treatment  might  become  very  popular  were  it  not  for  a 
want  of  courage  among  practitioners. 
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Dr.  Walker  called  attention  to  the  fact  that  Dr.  Ball  used   a   peculiar  kind   of 
pessary. 

Dr.  Ball  hereupon  showed  the  society  his  pessary  and  dilator. 

Dr.  Skene,  after  examining  the  instruments,  said  "  these  are  the  old  instru- 
ments exhibited  here  ten  years  ago.  The  dilator,  you  will  observe,"  he  said,  "is 
perfectly  straight,  which  makes  its  use  trying  for  the  patient  at  least.  Take  an  ante, 
flexed  uterus,  the  fundus  lying  a  little,  as  it  always  does,  in  front  of  the  axis  of  the 
superior  straight,  you  will  first  of  all  be  obliged  to  change  the  ante-flexed  uterus  into 
a  retroversion  of  at  least  the  second  degree,  before  the  dilator  can  be  introduced. 
Now,  doing  of  that  alone,  in  my  humble  estimation,  involves  a  great  deal  of  danger. 
I  do  not  see  how  anyone,  no  matter  how  skilful,  can  do  this  without  involving  the 
danger  of  producing  inflammation  in  susceptible  cases.  With  reference  to  the  num- 
ber of  dilators  to  be  found  in  the  shops, he  had  examined  all  of  them,  perhaps.  They 
are  almost  all  intended  for  dilatation  to  a  limited  extent,  taking  a  canal  under  size  and 
bringing  it  up  to  the  normal  size  Referring  to  the  pessary,  he  noticed  that  this  was 
an  intra-uterine  stem  with  an  extra  vaginal  basis  of  support.  If  the  pessary  is  worn,  as 
it  is  intended  to  be,  then  that  uterus  is  bound  to  be  retroverted,  and  to  be  held  in  that 
abnormal  position.  If  this  pessary  can  be  worn  for  any  length  of  time  without  injury, 
then  it  goes  to  prove  that  rapid  dilatations  tend  to  prevent  inflammatory  action  from 
ordinary  causes.  Again  and  again  it  has  been  demonstrated  by  careful  observers,  that 
these  intra-uterine  pessaries  cannot  be  worn  for  any  length  of  time  if  supported  out- 
side the  vagina.  How  such  a  pessary  as  this  can  be  worn  with  impunity  is  beyond 
my  comprehension. 

Dr.  Ball  would  not  stop  to  explain  the  modus  operandi  of  introducing  his  dilator; 
that  was  done  in  his  former  paper,  but  his  plan  of  treatment  is  this:  He  uses  a 
double-hook  tenaculum;  introduce  it  into  the  os;  then  draw  the  os  down  and  intro- 
duce perhaps  a  No.  I  bougie;  after  that  a  No.  2,  etc.,  in  rapid  succession,  until  he 
introduces  one  of  the  size  of  his  dilator;  then  introduce  the  dilator.  In  regard  to 
the  pessaries,  he  finds  that  instead  of  creating  an  irritability  of  the  parts,  the  irrita- 
bility subsides  each  day  more  and  more.  And  in  the  course  of  two  or  three  days 
there  is  very  little  sensibility  in  the  parts 

At  a  later  stage  in  the  proceedings,  and  after  Dr.  Skene  had  retired,  he  said  he 
wished  to  correct  what  he  feared  might  have  been  a  wrong  impression  received  by 
Dr.  Skene.  During  the  use  of  the  pessary,  he  keeps  the  patient  flat  on  her  back. 
At  the  end  of  a  week,  usually,  it  has  done  its  work  and  is  ready  to  be  removed. 


FATAL     CASE     OF     VOMITING     OF     PREGNANCY 
MISTAKEN     FOR     GASTRIC     ULCER. 


BY    A.    H.    P.    LEUF,    M.D. 


Female;  aet.  22  years;  born  in  England;  single;  governess.  En- 
tered hospital  February -26th,  of  this  year.  Previous  history  as  fol- 
lows :  Has  always  been  delicate,  but  never  very  sick  until  present 
attack.  Has  had  slight  cough  without  expectoration  for  about  four 
months.     Four  weeks  ago  vomited  blood,  cannot   tell  the  quantity. 
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This  was  repeated  two  or  three  times  the  same  day.  About  this  time 
began  to  have  pain  in  epigastrium,  which  has  been  constant  since. 
First  hsematemesis  at  time  of  menstrual  epoch,  but  menses  absent. 

Status  Presens. — Burning  pain  in  epigastrium  about  2.5  cm.  below 
the  enciform  cartilage.  Worse  after  taking  food,  and  relieved  by 
vomiting.  Nausea  and  thirst  constant.  Vomiting  sometimes  with 
nausea,  and  sometimes  retching  without  nausea.  Vomiting  takes 
place  immediately  after  eating.  Sometimes,  however,  it  does  not 
happen  until  one  or  two  hours  after,  and  frequently  without  reference 
to  food.  Considerable  flatulence  and  emaciation.  Very  weak;  slight 
jaundice.  Bowels  constipated.  Amennorrhcea  since  commencement 
of  attack.  Slight  cough.  Respiration  slightly  prolonged  and  slight 
dullness  at  right  apex.  Epigastric  pulsation;  temperature,  ioo°F. 
Ordered  Pavy's  food  and  milk  in  small  quantities  every  two  hours. 
Also  argent,  nitras.  gr.  1-6,  and  bismuth  subnit.  gr.  viii,  t.i.d. 

February  27. — Less  pain.  Retains  milk,  but  not  Pavy's  food  ; 
stopped  latter. 

February  28. — Vomited  twice  in  twenty-four  hours.  This  morn- 
ing vomited  a  small  quantity  of  clotted  blood.     Less  pain. 

March  1. — Stopped   all   food   by  stomach,  and   fed  per  rectum  as 
follows:    Milk,   3  iii;  whiskey,     3  i,    tr.  opii,  m.v  every  four  [hours. 
Also  gave,  per  stomach,  bismuth  and  mucilage  of  acacia. 
March  2. — Had  a  poor  night;  vomited  considerable. 
Eve. — Vomited   four  times   during  the  day;  once  after  taking  a 
little  milk.      Vomited   matter  green.     Pulse   140,  small  and  weak. 
Temperature,  ioo°F. 

March  3. — Somewhat  better.  Pulse  stronger.  Constant  retching. 
Attempted  to  vomit  three  or  four  times  during  the  day,  but  only 
brought  up  a  little  mucus.  Retains  enemata.  No  pain.  Ice  sucked 
to  relieve  thirst.     Temperature  normal. 

March  4. — About  same.     Very  thirsty,  and  begs  for  drink. 
March  5. — Weaker.     Still  trys  to  vomit.     Sclerotics  more  yellow. 
Mustard  plaster  applied  over  stomach. 

March  6. — Still  weaker.  Vomiting  of  mucus  and  bile  continues. 
Pulse  140  and  feeble.     Ordered  milk  diet. 

Eve. — Vomiting  less.     Pulse  exceedingly  feeble.    .  1 

March  7.— Sinking.  Heart  very  weak.  Gave  tincture  of  digitalis 
with  enemata. 

2  P.  M—  No  improvement.  Still  failing.  Vomits.  Administered 
brandy  hypodermically,  and  gave  inunctions  of  cod  liver  oil. 

9  P.  M—  Pulse  a  little  stronger  and  130.  Repeated  inunctions. 
Gave    morphia,  (m.x  magendie)    hypodermically.      Continued   ene- 
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mata  every  three  hours;  also  iced  milk  in  drachm  doses. 

March  8. — About  same.  Blister  applied  over  stomach.  Began  to 
vomit  again  in  the  afternoon.  Very  weak.  Cold  sweat.  Gave 
brandy  hypodermically. 

March  9. — Looks  somewhat  brighter  this  morning.  Feels  better# 
Pulse  13c  and  stronger.  Continued  rectal  enemata  and  the  enunc- 
tions.  During  the  afternoon,  the  vomiting  became  more  severe. 
Took  creosote  and  lime  water,  but  without  avail.  Towards  evening 
pulse  became  exceedingly  feeble.  Vomited  dark  colored  fluid  in 
large  quantity,  although  nothing  had  been  taken  into  the  stomach. 
Failing  fast.     Brandy  and  morphine  were  given  hypodermically. 

March  10. — Died  about  7  A.  M. 

Autopsy. — Body  short  and  considerably  emaciated  and  jaundiced. 

Heart. — Was  flabby  and  soft;  right  side  slightly  distended.  Fora- 
men ovale. 

Lungs. — Pale,  slight  pulmonary  haemastasis  (P.  M.). 

Liver. — Was  considerably  fatty,  colored  very  yellow  by  bile.  Gall 
bladder  was  small  and  full  of  almost  black  bile.     No  obstruction. 

Stomach. — Was  congested,  and  had  varicose  veins  at  oesophageal 
opening.  Some  red  streaks  ran  towards  the  pylorus  about  half  the 
length  of  the  stomach.  The  congestive  area  was  about  2  cm.  in 
front  and  to  the  left  of  the  cardiac  orifice.  There  had  evidently 
been  some  hemorrhage  from  this  previous  to  death. 

Kidneys. — Were  slightly  fatty,  but   otherwise  normal. 

Uterus. — Was  in  the  third  month  of  gestation.  Foetus,  male.  Only 
a  small,  ill-defined  and  dark  corpus  luteum  to  be  seen  in  the  left 
ovary,  measuring  about  1  cm.  in  diameter. 

All  the  other  thoracic  and  abdominal  viscera  were  healthy.  The 
brain  and  cord  were  not  examined.  The  causa  mortis  was  inani- 
tion, due  to  hyperemesis  caused  by  pregnancy. 

No  one  treating  this  case  suspected  pregnancy,  and  if  they  had, 
it  should  have  been  at  once  dismissed  as  altogether  unplausible. 
The  young  lady  had  an  excellent  reputation,  and  was  engaged  to  be 
married.  No  one  that  knew  her  would  have  harbored  the  thought 
of  pregnancy  for  a  moment  in  her  case.  The  symptoms,  also, 
pointed  directly  to  a  local  gastric  affection  rather  than  any  other. 
The  congestion  of  the  stomach  at  the  oesophageal  opening  is,  as  a 
rule,  the  result  and  not  the  cause  of  vomiting.  This  case  demon- 
strates the  necessity  of  sometimes  emptying  the  pregnant  uterus. 
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LACERATION     OF    THE    VAGINA    DURING    PARTU- 
RITION. 


BY   A.    H.    P.    LEUF,    M.D. 


Female,  aet.  37  years;  born  in  Sweden;  married;  housekeeper; 
and  mother  of  seven  children.  Was  about  to  get  her  eighth  child. 
A  midwife  attended  the  first  three;  regular  physicians  attended  four. 
The  eighth  was  at  first  attended  by  a  midwife,  and  then  by  regular 
practitioners.  Midwife  had  been  giving  ergot  repeatedly  in  large 
doses  during  twenty-four  hours.  Patient  suffered  a  great  deal  of  pain, 
and  made  no  progress,  although  the  membranes  had  ruptured  early. 
Patient  complained  mostly  of  pain  in  the  inferior  abdominal  zone, 
i.  e.,  both  inguinal  and  the  hypogastric  regions.  Most  pain  was  in 
left  inguinal  region.  '  The  husband  insisted  on  getting  a  physician, 
and  after  a  prolonged  search  obtained  the  aid  of  Dr.  Richardson, 
who  hurried  to  the  patient  and  discovered  a  transverse  presentation. 
The  position  was  the  fourth,  i.  e.,  left  dorso  posterior,  the  head  being 
in  the  left  iliac  fosse  of  the  mother,  with  the  face  forwards,  and  the 
left  hand  and  arm  presenting  in  the  vagina.  Dr.  Fred.  Moore  was 
sent  for,  and  by  the  combined  efforts  of  Drs.  R.  and  M.  podalic  ver- 
sion was  accomplished,  and  a  dead  foetus  extracted.  Shortly  after 
this  birth,  and  almost  before  any  effort  could  be  made  to  save  her, 
the  mother  sank  into  a  state  of  collapse  and  died  quickly. 

Autopsy. — Body  of  average  height;  very  lean,  and  skin  yellow. 
Both  lungs  were  markedly  congested.  The  heart  was  very  flaccid 
and  almost  empty.  The  cardiac  muscle  was  fatty.  The  right  ven- 
tricle contained  some  dark  fluid  and  clotted  blood-  There  was  no 
valvular  disease.  The  tricuspid  opening  was  dilated.  There  were 
old  pleuritic  adhesions  on  the  right  side.  The  liver  was  very  fatty. 
The  spleen  was  slightly  enlarged  and  soft.  Both  kidneys  were  fatty. 
Stomach  and  guts  were  inflamed  externally  (1.  <?.,  peritoneal  coat), 
but  normal  within.  The  uterus  was  well  contracted  and  almost  filled 
the  pelvic  cavity,  hardly  projecting  over  the  true  pelvic  brim.  There 
was  a  large  laceration  of  the  left  side  of  the  vagina,  extending  from 
the  utero-vaginal  junction  almost  to  the  vulva.  Its  margins  were 
widely  separated  and  appeared  dark  and  sloughy.  The  portio  vagin- 
alis of  the  cervix  was  also  lacerated  as  far  as  the  junction.  The 
peritoneum  had  also  been  implicated  in  the  tear,  and  the  peritoneal 
cavity  contained  considerable  dark  grumous  fluid,  evidently  consist- 
ing of  blood  and  mucus.  Similar  material  had  dissected  its  way 
up  behind  the  peritoneum  in  the  subserous  areolar  tissue  of  the  left 
iliac  and  lumbar  regions.      There  was  a  general  peritonitis,  without, 
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however,  any  effusion  of  lymph.  The  inflammation  was  most 
marked  in  the  broad  ligaments  and  both  iliac  fossae,  but  more  so  in 
the  left. 

It  appears  from  this,  then,  that  the  pain  was  largely  due  to  perito- 
nitis, particularly  that  of  the  left  side.  The  head  of  the  child  also 
pressing  upon  the  subjacent  tissues  in  this  region  would  also  very 
materially  aid  in  causing  the  pain.  The  peritonitis  was  very  evidently 
due  to  the  extravasation  of  the  blood  and  mucus  into  its  cavity, 
and  as  the  peritonitis  was  well  advanced,  this  extravasation  must 
have  taken  place  while  the  midwife  was  in  charge  of  the  case.  Ergot 
having  been  given  repeatedly  in  large  doses,  caused  a  very  firm  and 
tonic  uterine  contraction,  and  this  contraction  certainly  held  the 
hard  unyielding  fcetal  head  against  the  soft  parts  of  the  mother,  in- 
terposed between  it  and  the  pelvic  bones.  The  vagina  then  must 
have  suffered,  and  its  circulation  being  cut  off  for  a  long  time  by 
this  pressure  of  the  fcetal  head,  would  explain  its  sloughy  appear- 
ance along  the  rent  in  its  wall.  The  supposition  that  the  vaginal 
walls  thus  weakened  should  give  way  upon  the  manipulations  of  an 
unskilled  midwife,  is,  at  the  very  least,  rational.  One  thing  is  posi- 
tive, and  that  is,  that  the  rupture  occurred  before  the  physicans 
arrived.  This  was  evidenced  by  the  advanced  peritonitis,  the  only 
cause  of  which  was  the  extravasation  from  the  vaginal  rent,  so  far 
as  could  be  seen. 


CASE  OF  RUPTURE  OF  THE  STOMACH. 


BY    G.    P.    GRIFFING,    M.D. 


On  the  25th  of  January,  at  5  a.m.,  I  was  summoned  to  Wm.  Jor- 
dan, and  found  my  patient  to  be  a  well  developed  young  man,  of 
eighteen  years  of  age,  who  had  always  enjoyed  good  health  with  the 
exception  of  an  attack  of  pneumonia,  some  three  years  before. 

His  present  illness  dated  from  1  p.m.,  of  the  24th,  when  at  his 
occupation,  that  of  a  laborer  in  the  oil  works,  he  was  suddenly 
seized  with  an  acute  pain  in  the  epigastrium;  the  pain,  though 
severe  in  character,  did  not  prevent  him  from  walking  a  distance  of 
over  a  mile  to  his  residence,  where  domestic  remedies  were  adminis- 
tered without  relief.  About  2  p.m.  severe  vomiting  and  retching 
developed  itself,  and  continued  at  frequent  intervals  up  to  the  time 
I  saw  him,  when  I  found  him  in  the  following  condition:  consider- 
able abdominal  swelling,  severe  lacerating  pains  across  the  abdomen, 
constant  retching,  well  marked  tympanites  over  the  whole  epigas- 
trium, a  pulse    of    120,  and   temperature  normal.     The  patient  24 
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hours  before  had  a  normal  stool,  and  had  eaten  a  hearty  meal  one 
hour  prior  to  the  attack.  I  ordered  anodynes  and  fomentations  to 
the  abdomen,  and  large  enemas  of  warm  water  and  soap;  the  latter 
was  returned  as  given,  and  after  a  second  trial  was  abandoned.  At 
9.30  a.m.  saw  him  again  and  found  his  condition  alarming,  the  ab- 
domen intensely  swollen,  the  patient  exclaiming  "  that  he  would 
burst,"  the  extremities  cold,  and  the  face  livid;  in  fact,  the  patient 
in  articulo.  Made  a  second  attempt  to  introduce  rectal  tube,  when 
I  found  the  entire  rectum  tightly  occluded  by  the  distended  bowel, 
which  prevented  all  attempts  at  relief  in  that  direction.  At  n  a.m. 
the  patient  died,  22  hours  from  the  first  attack.  On  Jan.  26  an 
autopsy  was  held  in  the  presence  of  Drs.  Valentine,  Peer,  La  Roe 
and  myself,  and  the  organs  all  examined  except  the  brain.  The 
stomach  was  found  intensely  congested,  of  a  mahogany  color,  and  a 
rupture  on  its  posterior  surface  of  a  size  to  admit  three  fingers 
The  first  half  of  the  duodenum  partook  of  this  congestion;  all  the 
other  viscera  were  normal,  and  no  other  lesion  was  found. 


URETHRITIS,     IN     THE     FEMALE,     OF     INFLAMMA- 
TORY ORIGIN. 


BY    J.    R.    BIRD,    M.D. 


Mrs.  H.,  age  35;  married;  mother  of  6  children;  no  miscarriages; 
previously  healthy  up  to  time  of  confinement  of  fifth  child.     Nothing 
occurred  unusual  during  or  immediately  after  labor.     Labor  rather 
more  painful  than  ordinary,  though  no  more  so  than  previous  ones. 
On   the  3rd  or  4th  day  after  delivery  the  flow  ceased;  a  day  or  two 
after  was    seized    with  dizziness  (face  of  a  mahogany  tint),  and  be- 
came   unconscious   for   a    short    time;  skin    hot,    extremities    cold. 
These  attacks    occurred   frequently  during  treatment,  disappearing 
gradually,  not  to  return  on  subsidence  of  inflammation.     Used  stim- 
ulus internally;  hot  water  and  mustard  to  extremities  and  bromides; 
not  of   an  epileptic  nature.     On  coming  out  of   this  first  attack,  she 
noticed  pain  on    passing  water — heat,  weight  and  fullness  of  parts. 
On  examination  I  found  a  local  swelling  around  urethra;  symmetri- 
cal, firm,  tender  on  pressure,  hot,  well-defined,  and   of  about  thick- 
ness   of   one's  thumb;  no    signs  of  cellulitis    elsewhere.     Used  hot 
fomentations,  demulcents,  enjoining  rest,  and  general  anti-inflamma- 
tory treatment.     Inflammation  went  on  to  formation  of  abscess,  which 
discharged  through  and  into  urethra,  with  relief  of  urgent  symptoms. 
Pain  on  passing  water,  tenderness,  heat  and  swelling  continued  for 
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several  weeks,  in  spite  of  all  treatment  that  I  or  others  could  devise. 
It  then  occurred  to  me  that  a  similar  treatment  to  that  used  in  the 
male,  in  chronic  urethritis,  viz.,  of  pressure  on  the  engorged  and 
weakened  vessels  might  be  of  service  here,  commenced  with  a  small 
uterine  probe,  wrapped  with  cotton  and  dipped  in  pinus  canadensis. 
This  could  be  introduced  but  a  little  distance,  and  was  very  painful; 
persisting  daily,  soon  began  to  use  metal  flexible  bougies,  using  a 
larger  one  as  the  one  preceding  could  be  introduced  with  but  little 
pain.  These  bougies  were  dipped  in  vaseline  or  oil,  and  coated  with 
calomel,  and  allowed  to  remain  a  few  minutes;  introduced  once 
daily;  cure  in  4  or  5  months.  Half  or  more  of  this  time  she  was  un- 
able to  stand  or  walk  without  great  suffering.  When  periods  re- 
turned at  8th  month,  some  congestion  and  pain  returned — quickly 
relieved  by  demulcents  and  copaiba.  Has  had  two  labors  since,  the 
trouble  returning  slightly.  Same  treatment  resumed  for  a  week  or 
ten  days.     She  has  now  been  well  for  6  months. 

Case  No.  2. — Mrs.  V.,  aged  25;  married.  Pain  on  passing  water, 
of  several  years  standing;  has  never  been  pregnant,  and  never  will 
be,  on  account  of  absence  uterus;  pain  much  aggravated  by  use  of 
sub-acid  fruits  and  vegetable  acids;  very  nervous;  dyspeptic;  con- 
stant pain  in  lumbar  region,  and  at  times  over  bladder.  Examina- 
tion of  urine,  as  follows:  alkaline,  spec,  gravity,  1,022;  amoniaco — 
magnesian  phosphates,  amorphous  phosphates,  hyaline  casts,  renal 
and  cystic  epithelium;  no  albumen.  Urine  continued  as  above  for 
some  time.  I  then  examined  the  urethra  by  plain  glass,  a  conical 
speculum  closed  at  end;  found  the  canal  very  much  inflamed  and 
sensitive;  commenced  the  same  plan  of  treatment  as  in  former  case, 
using  short,  hard  rubber  bougies  until  largest  size  could  be  easily 
introduced;  internally,  strychnia  1-20,  three  times  a  day.  At  present 
two  months  and  a  half  after  commencement  of  treatment,  the  case 
stands,  as  to  symptoms:  no  pain  on  passing  water;  none  in  the  back; 
none  over  bladder;  urine  acid,  deposit  of  urates;  no  phosphates  or 
other  deposit.  Could  the  irritability  of  the  urethra  have  acted 
reflexly  on  spinal  cord  to  produce  the  abnormal  condition  of  urine  ? 
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PROCEEDINGS  OF  THE  BROOKLYN  PATHOLOGICAL 

SOCIETY. 


Regular  Meeting,  Feb.  8th,  1883. 
The  President,  Dr.  Wm.  Wallace,  in  the  Chair. 


CESOPHAGEO-TRACHEAL    FISTULA,  DUE    TO    CARCINOMA. 

Dr.  G.  R.  Fowler  presented  a  specimen  of  cesophageo-tracheal 
fistula,  resulting  from  a  carcinomatous  deposit  in  the  oesophagus, 
and  a  portion  of  the  stomach  of  the  same  patient,  showing  the  site  of 
a  gastric  fistula  established  by  the  operation  of  gastrostomy,  together 
with  the  following  history: 

M.  I.:  Male,  aged  53;  German;  presented  himself  in  January, 
1882,  with  the  symptoms  of  stricture  of  the  oesophagus.  No  history 
of  cancer  in  family;  no  syphilis,  hereditary  or  acquired.  Symptoms 
dated  four  months  prior  to  above  date,  and  consisted  in  dysphagia, 
progressive  emaciation,  etc.  Examination  with  bulbous  bougie  dis- 
closed stricture  of  the  oesophagus,  3  cm.  in  length,  at  a  depth  of  25 
cm.,  from  the  prolabia,  through  which  a  number  12  (F)  whalebone 
bougie  was  finally  passed. 

On  January  17th,  gastrostomy  was  performed.  The  suggestion  of 
House  to  divide  the  operation  into  two  stages,  the  first  consisting  in 
exposing  the  anterior  wall  of  the  stomach  by  an  incision  through  the 
abdominal  walls,  and  there  fixing  it  by  sutures.  The  opening  into 
the  stomach  was  made  upon  the  fifth  day.  The  patient  rallied  well, 
but  when  attempts  to  feed  him  through  the  gastric  fistula  were  made, 
cough  was  excited,  and  the  contents  of  the  stomach  forced  out  again. 
Sputa  expectorated  during  these  attacks  were  streaked  with  bright 
blood.  Fourteen  days  after  the  operation,  he  died  of  exhaustion,  in 
spite  of  every  effort  made  to  nourish  him  by  nutrient  enemata. 

At  the  autopsy,  made  the  following  day,  the  specimen  herewith 
exhibited  was  removed.  A  carcinomatous  deposit  occupies  the 
whole  circumference  of  the  oesophagus,  from  a  point  on  a  level 
with  the  cricoid  cartilage,  downward  for  10  cm.  This  had  ulcerated 
through  into  the  trachea  at  a  point  opposite  its  bifurcation,  forming 
an  irregular  opening  with  ragged  edges,  measuring  in  the  vertical 
direction  4  cm.,  and  in  the  transverse,  2  cm.  The  portion  of  the 
anterior  wall  of  the  stomach  shows  the  gastric  fistula  with  its  edges 
smooth  and  rounded.  This  was  easily  removed  from  the  parietal 
layer  of  the  peritoneum,  the  adhesions  not  having  been  very  stable. 
No  traces  of  peritonitis  were  found  without  the  circle  of  sutures.  All 
of  the  other  organs  were  found  in  a  healthy  condition. 
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INTRA-UTERINE    FIBROID. 

"  Service  of  Dr.  Byrne. 

Patient,  Mary  C;  admitted  to  St.  Mary's  Hospital,  May  17; 
aged  50  years;  married  25;  2  children;  never  pregnant  since  birth 
of  second  child,  19  years  ago;  menses  regular  up  to  about  2  years 
ago,  at  which  time  the  discharge  became  more  profuse,  the  intervals 
growing  gradually  shorter,  until  the  hemorrhage  became  of  daily  oc- 
currence. 

11  Presented  a  very  anaemic  appearance.  Complained  of  pain  in 
epigastric  and  lumbar  region.  Had  been  under  the  care  of  various 
physicians  without  ever  having  been  submitted  by  them  to  a  vaginal 
examination.  Received  no  benefit  from  their  treatment.  May  19 — 
Placed  upon  the  operating  table  in  Sim's  position;  uterus  found 
strongly  anteverted  and  movable  to  a  slight  degree  only,  being  bound 
down  by  pelvic  infiltration.  It  was  found  difficult  to  bring  the  os 
into  view,  owing  to  the  version  and  a  constriction  of  the  upper  part 
of  the  vagina  by  cicatricial  bands,  due  probably  to  a  laceration  of 
the  vagina  during  parturition.  A  tumor  presented  at  the  os  tincce, 
very  much  resembling  a  polypus.  The  cervical  canal  was  much 
dilated. 

A  tenaculum  was  applied  to  the  anterior  lip  and  the  tumor 
seized  with  vulsellum  forceps.  Taction  caused  small  pieces  to  come 
away  between  the  teeth  of  the  instrument;  slight  hemorrhage  fol- 
lowed the  manipulation.  Patient  feeling  faint  was  removed  to  her 
bed,  and  3  ss  doses  of  Squibb's  fid.  ext.  of  ergot  ordered  every  four 
hours,  to  cause  protrusion  of  the  tumor  to  facilitate  its  removal. 

"  May  20 — No  hemorrhage;  tumor  in  same  position;  continued 
ergot. 

"  May  21 — No  effect  from  ergot;  increased  to  3  i  every  four  hours. 

"  May  22 — Ergot  every  two  hours  in   3  i  doses. 

"  May  23 — Same. 

"  May  24 — No  appreciable  effect  of  the  ergot  on  tumor;  no  hemor- 
rhage since  first  given;  patient  in  very  drowsy  condition.  (Was  it 
due  to  the  ergot  ?) 

"Again  placed  on  the  table;  chloroform  administered.  Traction 
and  twisting  of  little  value;  small  pieces  breaking  off  as  before.  A 
digital  examination  showed  the  tumor  to  be  attached  by  a  pedicle  to 
the  fundus;  strong  traction  partly  everted  the  uterus.  A  wire  loop 
was  then  adjusted  around  the  pedicle  and  connected  with  the  gal- 
vano-cautery.  The  rapidity  with  which  the  pedicle  was  severed  was 
surprising.  Slight  traction  then  removed  the  growth;  no  hemor- 
rhage. 
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"On  June  10,  sixteen  days  after  the  operation,  there  was  a  slight 
flow,  continuing  for  a  couple  of  days.  This  was  looked  upon  as 
menstrual  in  character,  as  that  was  the  period  of  the  month  at 
which  she  used  to  be  unwell. 

"  June  14 — Discharged  as  cured." 

J.  C.  MacEvitt. 

ACUTE    HIP-JOINT    DISEASE. 

Drs.  Dower  and  Brandt  presented  the  following  case: 

Mary  A.  K. ;  set.  21  years,  U.  S.  Past  history. — Had  attacks  of 
petit   mal  for  years;  etiology  unknown;  only  prominent  illness. 

Family  history. — Father  died  of  phthisis  pulmonalis,  and  her  only 
brother  has  developed  it  since  her  death  in  January  last.  Mother 
living  and  healthy. 

Present  history. — Had  an  attack  of  lobar  pneumonia  in  December, 
1881,  from  which  she  entirely  recovered.  This  pneumonia  was  situ- 
ated in  right  apex. 

In  January  developed  the  disease  from  which  she  died.  Began 
first,  and  was  treated  as,  a  sciatica.  Had  T.  103  most  of  time  with 
intense  pain,  referred  to  sciatic  region  and  shot  down  to  her  knee. 
Movement  increased  the  pain.  In  four  or  five  days  she  developed  a 
fullness  in  both  sciatic  and  femoral  regions.  Buttock  furrow  was 
not  observed.  Treatment  at  this  period  was  iron,  quinine,  potass, 
iodide  with  hypodermics  of  morphia  and  atropia.  These  had  no 
effect  on  pain,  etc. 

The  fullness  in  regions  mentioned  continued  to  increase,  and  sup- 
puration was  soon  apparent.  Accompanying  this  suppuration  was  a 
suppurative  periostitis  of  either  side  of  inferior  maxilla.  Aspirator 
was  inserted  into  the  swelling  of  thigh,  and  a  little  flaky  pus  re- 
moved. Suppuration  of  inferior  maxilla  was  incised,  and  pus  let 
out.  In  a  day  or  two  following  these  pus  formations,  was  a  develop- 
ment of  general  non-purulent  synovitis  of  all  the  large  joints  of  body. 

It  was  now  decided  to  give  the  patient  her  only  chance,  and 
Sayre's  operation  was  performed  on  the  hip-joint  trouble.  Head  of 
femur  removed,  and  the  acetabulum  found  also  carious;  this  was 
removed  by  gouging.  Wound  was  well  syringed  out,  pus  being- 
found  to  have  burrowed  nearly  to  the  knee.  Packed  with  balsam 
of  Peru  and  oakum. 

Internal  treatment. — Tinct.  iron,  quinine,  and  milk  punches. 
Did  well  for  twenty-four  hours  and  then  began  to  fail,  and  died 
asthenic  in  thirty-six  hours.     No  autopsy. 
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Specimen  of  head  of  femur  removed  shows  cartilage  considerably 
eroded.     Temperature  continued  up  to  1030  F.  nearly  all  the  time. 

Developed  before  operation  a  cellulitis  with  suppuration  over 
sacro-iliac  region,  same  side  as  joint  trouble;  whether  connected  or 
not  do  not  know. 

The  next  meeting  of  the  Society  will  be  on  Thursday  April  12th, 
at  the  Brooklyn  Eye  and  Ear  Hospital.     E.  H.  Bartley,  Sec. 
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A  stated  meeting  of  this  Society  was  held  on  March  20th,  1883,  the  president, 
Dr.  Hopkins,  in  the  chair,  and  about  forty-five  members  present.  The  minutes  of 
the  previous  meeting  were  read  and  approved. 

The  Council  reported  acceptance  to  membership  of  T.  Mortimer  Lloyd,  M.  D.f 
Univ.  Pa.,  1876;  Lauren  M.  Allen,  M.  D.,  Col.  P.  &  S.,  N.  Y.,  1880;  Frank 
Little,  M.  D.,  Wooster  Univ.,  1881,  and  William  A.  Pierrepont,  M.  D.,  Univ.  City 
of  New  York,  1882.  The  following  propositions  for  membership  were  made,  namely, 
by  Dr.  George  F.  Kitchen,  Leonard  C.  McPhail,  M.  D.,  127  Pierrepont  Street,  and 
by  Dr.  Rushmore,  S.  R.  Pray,  M.  D.,  No.  553  Quincy  Street, Woman's  Med.  Col., 
1882. 

The  Council  reported  having  received  a  communication  from  C.  R.  Paddock, 
Secretary  of  the  Kings  County  Pharmaceutical  Society,  requesting  this  Society  to 
appoint  a  Committee  to  co-operate  with  them  in  an  effort  to  correct  the  present  usage 
of  practitioners,  which  compels  pharmacists  to  keep  an  unnecessarily  large  variety  of 
non-official  preparations  of  different  manufacturers.  The  Council  recommends  the 
appointment  of  such  a  Committee.  On  motion,  ordered  that  the  President  appoint  a 
committee  of  three.  Subsequently  Drs.  C.  Jewett,  Pendleton  and  Wyckoff  were 
appointed  as  such  Committee. 

Dr.  Ball  then  read  the  paper  of  the  evening  on  "  Rapid  Dilatation  in  the  Treatment 
of  Certain  Uterine  Diseases,"  the  same  being  a  part  of  the  report  of  the  Committee 
on  Obstetrics,  of  which  Dr.  Ball  is  Chairman.  Discussion  by  Drs.  Skene,  Freeman, 
Walker,  Reese  and  Ball. 

Mr.  Fairchild,  Chemist,  of  New  York  City,  then  addressed  the  Society  by  invi- 
tation of  the  President,  on  the  action  of  extractum  pancreatis. 

He  exhibited  the  behavior,  upon  alimentary  substances,  of  extractum  pancreatis. 
This  is  a  pure  preparation  from  the  pancreas,  which  contained  all  the  ferments  of 
the  gland,  the  properties  of  which  he  would  demonstrate,  and  at  the  same  time 
illustrate  the  method  of  their  practical  application. ' 

The  peptonising  of  milk,  and  farinaceous  gruel,  being  the  most  important  uses  for 
purposes  of  artificial  digestion,  to  which  the  pancreatic  extract  is  applied. 

Five  grains  of  the  extractum  pancreatis  is  capable  of  digesting  a  pint  of  milk  in 
about  one  hour,  at  a  temperature  of  ioo°F,  the  result  being  the  complete  conversion 
of  the  caseine  into  peptone. 

The  action  of  the  pancreatic  diastase  was  illustrated  in  the  promptness  in  which 
thick  gelatinous  starch  was  liquified  and  dissolved  by  the  extract. 
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Peptonised  milk,  peptonised  milk  punch  and  peptonised  gruel  were  prepared  and 
shown,  in  order  to  demonstrate  that  they  could  be  simply  made,  and  without  the  de- 
velopment of  any  disagreeable  properties  sufficient  to  prove  a  detriment  to  their  use. 

Mr.  Fairchild's  remarks  were  entirely  confined  to  these  facts  and  illustrations,  the 
significance  of  which  for  therapeutical  application  was  manifest.  The  pepton- 
ised milk  and  other  foods  are  capable  of  assimilation  in  cases  where  other  means 
of  nutrition  fail. 

A  case  of  Rupture  of  the  Stomach  was  read  for  Dr.  G.  P.  Griffing,  by  the  Secre- 
tary. 

Two  clinical  cases  by  Dr.  Jas.  R.  Bird,  read  by  the  Assistant  Secretary;  and  two 
cases  by  Dr.  Leuf,  read  by  the  Secretary. 

The  Chair  announced  that  he  would  be  obliged  to  members  if  they  would  pre- 
sent at  any  meeting  of  the  Society,  such  interesting  and  instructive  cases  as  they 
may  have.     There  will  always  be  an  occasion  given  for  such  reports. 

Dr.  Jerome  Walker  called  attention  to  Senate  Bill  No.  46,  which  is  to  the 
following  effect  :  "  Any  person  may  make  affidavit  before  a  Justice,  giving  his  rea- 
sons for  his  belief  that  a  certain  individual  will  require  restraint  or  confinement  in  an 
Insane  Asylum.  Thereupon,  the  patient  shall  be  put  in  charge  of  the  Sheriff  pend- 
ing examination  by  '  three  competent  physicians  designated  by  the  Sheriff,'  accord- 
ing to  the  report  of  a  majority  of  whom  all  proceedings  shall  be  dropped,  or  the  mat- 
ter be  brought  before  a  Sheriff's  jury,  and  upon  their  finding,  the  patient  committed 
to  an  asylum."  The  Sheriff,  or  his  deputy,  is  to  have  $10  a  session,  with  power  to 
postpone  from  day  to  day,  and  this,  as  well  as  the  other  fees,  is  to  come  from  the 
estate  of  the  patient,  or  from  the  public  purse. 

A  bill  of  that  kind  he  characterized  as  4i  a  job,"  and  unless  some  action  is  taken 
to  prevent  it,  there  is  danger  of  its  becoming  a  law.  He  understood  that  several 
societies  had  already  taken  action  befitting  the  occasion.  He  offered  the  following, 
which  was  seconded  by  Dr.  Gray,  and  adopted  unanimously: 

Resolved,  That  the  Secretary  of  this  Society  communicate  to  the  Committee  of 
the  Legislature  having  charge  of  Bill  No.  46,  and  also  to  the  several  newspapers  of 
Brooklyn,  the  sense  of  the  Medical  Society  of  the  County  of  Kings,  that  this  bill  is 
improper  and  corrupt  on  its  face. 

Report  of  the  Physicians'  Mutual  Aid  Association  Committee  of  the  Kings 
County  Medical  Society,  January,  1883: 

The  number  of  members  in  the  Association  at  date  of  its  annual  report,  in  No- 
vember, 1881,  was  398.  New  members  admitted  during  the  year  ending  November 
9,  1882,  26.     Total,  424. 

Of  the  number  elected  from  Brooklyn,  twelve  (12)  qualified  and  were  admitted  as 
members. 

The  number  of  members  deceased  during  the  same  period  was  ten  (10),  one  of 
whom,  Dr.  C.  Frederick  Clark,  was  from  this  city.  Although  Dr.  Robert  A.  Barry 
died  in  Brooklyn,  he  was  properly  considered  a  New  York  member. 

The  amount  collected  during  the  year  on  the  ten  assessments  made,  was  $4,616. 

The  amount  paid  to  families  of  the  deceased  members  was  $4,200 — $425  of 
which  was  donated  by  the  widow  of  Dr.  J.  B    Reynolds  to  the  Permanent  Fund. 

The  amount  of  the  Permanent  Fund,  at  the  date  of  our  last  report,  was  $8,858.76; 
to  which  has  since  been  added  the  voluntary  contributions  of  members,  or  their 
families,  amounting  to  $1,666  (which  is  inclusive  of  the  liberal  gift  of  an  earnest 
friend  of  the  Association  in  Brooklyn,  Dr.    Thomas  L.  Smith,   U.   S.   N. ,  retired.) 
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This  fund,  with  the  addition  of  certain  interest,  now  amounts  to  $10,836.38,  the 
proceeds  of  which  are  available  for  benevolent  purposes  in  the  Association,  as  orig- 
inally intended  and  directed  in  Arts,  vii  and  xvii  of  the  By-laws. 

The  current  expenses  for  the  year  were  $307.22,  which  comprise  printing,  sta- 
tionery, postage,  janitor's  fees,  and  a  small  appropriation  for  occasional  clerk  hire  for 
the  Treasurer;  but  nothing  for  salaries  or  personal  expenses  of  any  kind  for  officers 
and  directors  of  the  Board  of  Trustees  These  current  expenses  are  provided  for  by 
the  Contingent  Fund,  which  is  made  up  by  the  initiation  fees  and  five  per  cent,  on 
the  assessments  collected. 

Your  Committee  regret  having  to  say  that  the  number  of  applicants  for  member- 
ship from  this  Society  has  been  far  less  than  was  expected  when  they  entered  upon 
their  duties — more  than  two-thirds  less  than  that  given  in  the  report  of  last  year. 
There  has  seemed  to  exist,  indeed,  a  somewhat  chronic  indifference  on  the  part  of 
the  members  to  the  privileges  and  advantages  presented  by  the  Association;  a  sin- 
gular fact,  when  it  is  considered  how  great  the  mortality  of  the  profession  in  the 
two  cities  has  been  during  the  past  eight  or  ten  years,  and  the  very  few  who  have 
left  a  competency  for  their  families.  Your  Committee  take  the  liberty  to  urge  the 
consideration  of  these  facts  upon  all  the  members  of  this  Medical  Society,  but 
especially  the  younger  portion,  to  whom  and  whose  families  independent  circum- 
stances in  their  worldly  affairs  are  not  yet  assured.  The  relief  that  the  Association 
has  already  rendered  to  the  families  of  several  deceased  members,  to  meet  even 
funeral  expenses,  in  some  instances,  is  alone  sufficient  to  enhance  its  importance  in 
the  estimation  of  every  one  as  an  aid  organization  among  us. 

In  the  hope  that  their  successors  will  be  more  favored  in  their  efforts  to  discharge 
their  duties  during  the  current  year,  the  foregoing  report  is  respectfully  submitted  by 
your  Committee.  William  W.  Reese, 

January,  1883.  Chairman. 

Dr.  E.  R.  Squibb  presented  the  following  communication,  which  was  read  by  the 
Assistant  Secretary: 

Mr.  President,  it  is  very  evident  to  all  of  us,  since  the  recent  meeting  of  the 
State  Society,  that  the  question  of  codes  of  ethics  is  still  unsettled,  and  there  is 
every  probability  that  it  never  can  be  considered  as  settled  in  that  Society  until  it  be 
first  settled  in  the  constituent  County  Societies  by  the  profession  constituting  these 
primary  organizations.  And  in  these  it  must  be  settled,  if  at  all,  by  something  like 
a  full  vote,  and  by  decisive  majorities.  It  seems  apparent  of  late,  that  upon  subjects 
of  such  importance  as  this,  that  they  cannot  be  definitely  settled  at  meetings  where 
less  than  a  third  part  of  the  membership  roll  is  present,  and  therefore  some 
method  must  be  found  of  getting  something  like  a  full  expression  of  opinion  by  a 
full  vote  on  the  subject. 

Besides,  all  the  County  Societies  are  now  called  upon  to  change  their  By-laws  so  as 
to  be  in  accord  with  those  of  the  State  Society,  and  to  submit  authenticated  copies  of 
their  By-laws  to  the  Committee  on  By-Laws  of  the  State  Society  before  the  next 
annual  meeting. 

Again,  this  Society  has  elected  delegates  to  the  American  Medical  Association, 
which  Association  meets  in  June  next,  and  this  Society  must,  before  that  meeting, 
decide  whether  it  will  or  will  not  change  its  By-laws  to  accord  with  those  of  the  State 
Society.  Because,  if  it  does  so  change  them,  its  delegation  will  be  certainly  refused 
by  the  American  Medical  Association,  and  :f  it  does  not  change  them,  its  delegation 
will  at  least  be  placed  in  an  equivocal  position  before   the    National   Association  by 
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being  unable  to  say  whether  or  not  the  change  will  be  made  in  accordance  with  the 
requirements  of  the  State  Society. 

The  following  preamble  and  resolutions  are  therefore  offered  for  the  consideration 
of  the  Society,  to  lie  over  and  come  up  for  action  at  the  next  meeting  in  April. 
If  they  should  be  seconded,  they  will  be  published  in  the  Proceedings,  for  the 
general  information  of  all  the  members,  so  that  action  upon  them  in  April  would, 
if  they  should  be  adopted,  give  time  enough  to  carry  out  their  objects  before  the 
May  meeting,  this  May  meeting  being  the  last  one  before  the  meeting  of  the  Ameri- 
can Medical  Association: 

Whereas,  The  N.  Y.  State  Medical  Society  has  confirmed  its  New  Code  of 
Ethics,  and  by  a  special  resolution  has  required  that  the  County  Medical  Societies 
change  their  By-laws  to  accord  with  this  action:  and 

Whereas,  Notice  is  given  that  at  the  next  annual  meeting  a  proposition  will  be 
made  to  abolish  the  New  Code  and  have  no  Code  of  Ethics  at  all:  and 

Whereas,  It  is  highly  desirable  but  impossible  at  any  meeting  of  this  Society  to 
get  a  full  expression  of  the  will  of  the  profession  of  this  County  on  the  very  import- 
ant issues  involved  in  this  movement;  therefore  be  it 

Resolved:  That  the  active  membership  list  of  this  society  be  polled,  and  each 
member  be  separately  and  earnestly  requested  to  vote  whether  he  is  in  favor  of  the 
old  code,  or  of  the  new  code,  or  of  no  code. 

Resolved:  That  the  Council  be  charged  to  prepare  a  paper  headed  by  this  pre- 
amble and  resolutions,  and  cause  it  to  be  presented  personally  to  each  member  on 
the  active  list  of  this  Society  with  an  earnest  request  that  he  may  sign  it,  and  append 
to  his  signature  either  the  words  "  old  code,"  or  "new  code,"  or  "no  code,"  accord- 
ing to  his  convictions  of  which  side  of  this  issue  should  be  taken  by  this  Society. 

Resolved:  That  this  list  when  completed  be  presented  to  the  Society  and  be  pub- 
lished in  the  Proceedings  as  a  correct  basis  for  the  position  which  this  Society  is  to 
assume  in  the  State  Society,  and  in  the  profession  at  large,  on  this  subject. 

The  resolutions  were  seconded,  ordered  to  be  printed  in  the  Proceedings,  and 
laid  upon  the  table  for  action  at  the  April  meeting  of  the  Society. 

The  Chair  appointed  the  following  Committee  on  Therapeutics  and  Clinical  Medi- 
cine, namely:  Drs.  William  C.  Otterson,  Stuart,  Sherwell,  Rand  and  West,  to  re- 
port in  October. 

The  President  named  as  Committee  on  the  Pharmaceutical  Society's  communica- 
tion, Drs.  C.  Jewett,  E.  Pendleton  and  Wyckoff. 

On  motion,  the  Society  adjourned.  R.   M.  Wyckoff, 

Secretary. 
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Copies  of  the  Fee  Bill  can  be  obtained  of  Capt.  Charters 

at  the  Rooms. 

Annual  Dues.     Bills  for  the  current  year  have  been  sent  to 

the  members,  and  the  treasurer  would  have  his  labors  lightened  if 
prompt  attention  is  paid  to  this  reminder. 

Kings  Co.  Pharmac.  Society.     Secretary's  office,  231  De 

Kalb  Ave.,  B'klyn,  March  7th,  '83. 
R.  M.  Wyckoff,  M.D.,  Sec.  Kings  Co.  Med.  Society. 
Dear  Sir  : 
At  a  regular  meeting  of  this  Society,  held   the   6th  inst.,  a  com- 
mittee of  which  Messrs.  L.  E.  Nicot,  W.  P.  De  Forest,  Wm.  Wynn,  L. 
T.  Perkins  and  E.  A.  Sayre  are  the  members,  was  appointed  to  take 
into  consideration  the  matter  of  divers  non-official,   pharmaceutical 
preparations  now  in  use,  and  if  thought  practicable,  devise  a  measure 
for  securing  a  degree  of  uniformity  in   prescribing,  preparing  and 
dispensing  such  preparations  whereby  some   of  the  evils  of  present 
usage  would  be  obviated.     I  was  instructed  to  convey  to  your  Society 
the  purport  of  action   taken,  and   to   invite  the  co-operation  of  the 
Kings  Co.  Medical  Society  toward  attaining  the  desired  end. 

Very  truly  yours, 

C.  R.  Paddock,  Sec. 

The  Mortality  Referable  to  Alcohol. — At  the  end  of  a 

long  and  carefully  prepared  report  recently  drawn  up  by  a  Commit- 
tee of  the  Harveian  Society,  it  is  concluded,  that  there  is,  upon  the 
whole,  reason  to  think  that,  in  the  metropolis,  the  mortality  among 
any  considerable  group  of  intemperate  persons  will  differ  from  that 
generally  prevailing  among  adults  in  the  following  important  particu- 
lars, viz.,  a  fourfold  increase  in  the  deaths  from  diseases  of  the 
liver  and  chylopoietic  viscera;  a  twofold  increase  in  the  deaths  from 
disease  of  the  kidney,  a  decrease  of  half  as  much  again  in  those 
from  heart  disease,  a  marked  increase  in  those  from  pneumonia 
and  pleurisy,  a  considerable  increase  and  an  earlier  occurrence  of 
those  from  disease  of  the  central  nervous  system;  a  marked  decrease 
in  those  from  bronchitis,  asthma,  emphysema,  and  congestion  of  the 
lungs,  a  decrease  nearly  as  great  in  those  from  phthisis,  and  a  later 
occurrence,  or  at  least  termination,  of  the  disease;  a  very  large  de- 
crease in  those  from  old  age,  with  an  increase  in  those  referred  to 
atrophy,  debility,  etc.,  and  the  addition  of  a  considerable  group 
referred  in  general  terms. to  alcoholism  or  chronic  alcoholism,  or 
resulting  from  accidents. — British  Medical  Journal. 
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■The    Treatment    of    Increased    Arterial    Tension. - 


Solomon  Charles  Smith,  M.D.,  Surgeon  to  the  Halifax  Infirmary, 
after  discussing  this  subject,  and  dwelling  at  length  on  the  physi- 
ology of  the  circulation,  concludes  that  the  presence  of  increased 
arterial  tension  or  blood  pressure  involves  the  existence  of  obstruc- 
tion at  one  end,  and  increased  heart-force  at  the  other;  that  it  is  im- 
portant to  distinguish  between  these  two  conditions;  that  the  form 
of  trace  usually  considered  indicative  of  high  tension  really  only 
shows  obstruction,  which,  while  necessarily  occurring  with  it,  may 
also  occur  by  itself;  that  the  measure  of  the  tension  is  the  pressure 
required  to  stop  pulsation  in  the  artery  or  the  circulation  in  the 
limb;  and  that  while  we  should  always  try  to  reduce  abnormal  ob- 
struction, we  should  but  seldom  interfere  with  the  tension  as  such, 
unless  it  threaten  danger  to  the  heart  or  vessels. — British  Medical 
Journal. 

Case  of    Foreign    Body    in    the    Ear  Nearly    Twenty 

Years. — Dr.  Lucius  Holland  (Physirian  to  the  Newcastle-on-Tyne 
Dispensary,  Nelson  Street;  to  the  Department  for  Diseases  of 
the  Ear,  and  Lecturer  upon  Diseases  of  the  Ear  and 
Aural  Surgery),  describes  the  following  case:  "  A  woman 
aged  27,  came  to  the  dispensary  complaining  of  frequent  headache 
and  giddiness.  According  to  my  custom  in  these  cases,  the  ears 
were  examined,  and  a  black  mass  of  cerumen  being  visible  in  the 
right  ear,  she  was  referred  to  my  clinic  for  diseases  of  that  organ. 
Some  difficulty  being  experienced  in  clearing  the  canal,  a  probe  was 
employed,  which  at  once  came  into  contact  with  a  hard  body;  and 
its  impaction  required  the  further  use  of  forceps  for  removal.  This 
body  upon  examination,  was  found  to  be  metallic,  in  the  shape  of  a 
grape-stone,  with  very  sharp  apex,  and  weighed  twelve  grains.  It 
was  kindly  tested  for  me  by  Mr.  Leopold  Dean,  analytical  chemist 
at  Sir  William  Armstrong  &  Co.'s,  and  proved  to  be  a  globule  of 
iron.  The  patient  had  lived  in  the  neighborhood  of  ironworks 
from  the  age  of  three  until  ten  years,  and  as  a  child  played  and 
rolled  in  the  sand.  During  the  latter  part  of  this  time  she  suffered 
from  pain  in  the  right  ear,  for  which  the  workmen  puffed  in  tobacco 
smoke.  At  the  age  of  ten.  years  she  was  removed  from  the  locality, 
and  since  then  has  resided  in  such  places  where  no  opportunity  was 
afforded  for  the  introduction  of  such  a  body,  besides  having  no 
recollection  of  anything  of  the  kind  happening  during  the  seven- 
teen years.  The  globule  of  iron  will,  therefore,  have  been  in  the 
ear  nearly  twenty  years.  It  was  imbedded  in  dense  cerumen,  occu- 
pying the  deep  part  of  the  canal,  the  circumference  of  which  I  ob- 
served to  be  irritated,  the  membrana  tympani  was  somewhat  de- 
pressed and  thickened,  with  alteration  of  the  "  cone  of  light." 
Hearing  has  not  diminished,  and  since  the  removal  of  the  foreign 
body  the  giddiness  and  headache  have  ceased.  After  the  age  of 
ten  years  the  earache  subsided  as  the  calibre  of  the  canal  increased. 
This  case  may  be  regarded  as  a  most  remarkable  instance  of  a  dan- 
gerous foreign  body  remaining  for  years  in  the  ear  without  serious 
and  alarming  consequences." — British  Medical  Journal. 
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The  Regular  Monthly  Meetings  of  the  Medical  Society 

of  the  County  of  Kings  are  held  at  8  P.  M.,  on  the  third  Tuesday 
of  each  month,  at  Everett  Hall,  398  Fulton  Street. 

The  April  meeting  will  be  held  on  the  17th. 
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FIVE  CASES  OF  STONE    IN    THE    BLADDER    TREATED    BY 
RAPID  LITHOTRITY.     (BIGELOW'S  OPERATION.) 


BY    J.    C.    HUTCHISON,     M.D.,     LL.D. 


The  object  of  this  paper  is  to  contribute  to  the  statistics  of  the  latest 
achievement  in  the  domain  of  genito-urinary  surgery,  "  rapid  lithotrity," 
by  placing  on  record  a  brief  account  of  five  cases  of  urinary  calculus  treat- 
ed by  this  operation.  A  description  of  the  operation  is  unnecessary  here. 
It  is  already  familiar  to  the  members  of  the  Society. 

Case  I.* — T.  M.,  a  banker,  aged  76  years,  was  treated  by  the  late  Dr. 
Bumstead  for  cystitis  for  a  year  or  more,  during  which  time  he  had  been 
repeatedly  sounded  for  stone  without  result.  Dr.  Bumstead  having  left 
town  referred  him  to  me  for  further  treatment.  He  did  not,  however, 
come  under  my  observation  until  some  months  had  elapsed,  and  during 
this  interval,  I  assume,  a  calculus  had  formed,  notwithstanding  the  treat- 
ment prescribed  by  Dr.  Bumstead,  including  irrigations  of  the  bladder, 
had  been  faithfully  pursued.  For  two  years  or  more  he  had  evacuated 
his  bladder  only  with  a  catheter,  and  recently  had  removed  small  calculi 

♦Briefly  reported  by  Dr.  R.  F.  Wier,  Am.  Jour.  Med.  Set.,  Jan.,  1880. 
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from  time  to  time  in  the  eye  of  the  instrument.  His  prostate  was  consid- 
erably enlarged,  and  his  urine  loaded  with  pus.  He  gave  no  history  of 
renal  colic.  His  stone  was  believed  to  be  of  local  origin,  and  the  prog- 
nosis as  to  permanent  recovery  was  doubtful. 

The  operation  was  done  May  2 2d,  1879,  assisted  by  Drs.  Bumstead, 
Paine,  Rand  and  others.  Bigelow's  lithotrite,  size  ^  Fr.,  and  another, 
called  Keyes'  lithotrite  by  the  instrument  maker,  were  used.  With  the 
latter  instrument  I  pinched  off  three  pieces  of  mucous  membrane  ;  the 
largest  was  the  size  of  the  thumb  nail,  and  had  some  muscular  fibres  at- 
tached to  it.  I  subsequently  examined  the  instrument  carefully  and  found 
it  imperfect — the  male  blade  did  not  fit  closely  into  the  femetra  of  the  fe- 
male blade.  Dr.  Keyes  has  since  informed  me  that  there  was  no  instru- 
ment in  the  market,  at  that  time,  to  which  his  name  was  attached  with 
his  sanction  or  approval.  He  has  recently,  however,  perfected  a  lithotrite 
which  he  was  then  experimenting  with.  Bigelow's  straight  and  curved 
evacuating  tubes,  29  and  30  Fr.,  were  used.  The  total  time  occupied  in 
the  operation,  chiefly  in  aspiration,  to  ensure  removal  of  the  last  fragment, 
was  two  hours.  The  stone  was  phosphatic,  and  weighed  170  grs. ,  dried; 
an  unknown  quantity  \vas  lost;  the  largest  grasp  was  iyi  inches.  The 
anaesthetic  used  was  nitrous  oxide,  administered  by  Dr.  G.  W.  Brush;  it 
produced  muscular  rigidity  and  ether  was  substituted  after  complete  anaes- 
thesia had  been  produced. 

On  the  following  day  I  found  the  patient  sitting  up  in  bed  reading  a 
newspaper:  the  catheter  was  used  about  half  as  frequently  as  before  the 
operation;  the  urine  was  bloody  for  fifteen  hours,  and  was  subsequently 
greatly  improved  in  appearance;  the  temperature  was  normal.  He  went 
out  for  a  walk  at  the  end  of  a  week,  without  having  had  an  untoward 
symptom  since  the  operation.  He  injected  his  bladder  twice  daily,  begin- 
ning one  week  after  the  operation,  with  diluted  nitric  acid,  six  to  ten  drops 
to  the  pint  which  he  had  previously  used.  At  the  end  of  three  months 
he  began  to  show  symptoms  of  increased  vesical  irritation,  and  small  cal- 
culous concretions  were  removed,  from  time  to  time,  in  the  eye  of  the  cath- 
eter. On  two  occasions  small  calculi  were  crushed  at  my  office  without 
anaesthesia. 

Case  II. — Bigelow's  operation  repeated  on  the  same  patient  Dec.  6th, 
1879,  assisted  by  Dr.  Geo.  A.  Peters;  greatest  seizure  ^  of  an  inch; 
weight  of  fragments  collected  120  grs.,  dried;  time  50  minutes;  anaesthet- 
ic, nitrous  oxide  (which  again  produced  muscular  rigidity),  followed  by 
ether.  Special  care  was  taken,  as  in  the  former  operation,  to  remove  the 
last  fragment.  There  was  no  constitutional  disturbance,  the  local  symp- 
toms improved  at  once;  the  muco-pus  diminished  in  quantity;  he  retain- 
ed his  urine  for  a  longer  period;  in  short,  the  case  progressed  as  ^satisfac- 
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torily  as  after  the  former  operation,  and  he  was  able  to  leave  the  house  in 
nine  days.  He  was  comparatively  comfortable  for  four  months,  but  dur- 
ing the  latter  part  of  this  period  he  occasionally  removed  small  calculi 
that  lodged  in  the  eye  of  the  catheter. 

May  8th,  1881,  he  was  seen  in  consultation  by  Prof.  Jas.  R.  Wood  and 
Dr.  Dennis.  An  exploration  of  the  bladder  was  made  and  a  calculus 
found  estimated  to  be  about  one  inch  in  diameter.  Dr.  Wood  advised 
lithotomy,  which  I  had  previously  recommended  myself,  chiefly  for  the 
purpose  of  establishing  a  perineal  fistula  through  which  the  urine  could 
drain  off  as  fast  as  it  entered  the  bladder,  giving  it  a  physiological  rest, 
which  would  allow  the  cystitis  to  subside. 

Medio-bilaieral  lithotomy  was  done  May  12th,  1881,  with  the  double- 
bladed  lithotome  I  here  show  you,  which  I  devised  and  exhibited  to 
the  Society  in  June,  1877.  A  phosphatic  calculus,  weighing  107^  grs., 
and  several  smaller  calculi  were  removed.  For  the  purpose  of  draining 
the  bladder  I  introduced  a  No.  18  English  soft  rubber  catheter  through 
the  wound,  its  inner  extremity  lodged  just  within  the  neck  of  the  bladder, 
for  the  purpose  of  establishing  a  permanent  opening  for  drainage  and 
catheterism.  The  catheter  was  renewed  every  second  day,  and  cleaned 
in  order  to  prevent  phosphatic  deposits  on  its  point.  After  two  weeks  the 
instrument  was  withdrawn  a  little,  so  that  its  inner  extremity  lodged  in 
the  prostatic  urethra,  and  it  was  pushed  into  the  bladder  whenever  it  was 
necessary  to  draw  off  the  urine  or  wash  out  the  viscus.  The  patient  went 
to  his  country  home  soon  after  the  operation,  where  he  could  not  readily 
obtain  surgical  aid,  and  I  was  absent  from  the  country.  The  perineal 
opening  into  the  bladder  closed  at  the  end  of  two  months.  It  might 
have  been  kept  open  if  he  had  had  the  care  of  a  surgeon.  While  it  was 
open  the  cystitis  was  greatly  diminished  and  he  was  comparatively  com- 
fortable. During  this  period  the  bladder  was  irrigated  twice  daily  with 
diluted  nitric  acid,  nine  drops  to  the  pint,  alternating  with  solutions  of 
carbolic  acid,  boracic  acid  and  quinia. 

The  above  case  presents  some  interesting  features.  (1.)  Three  opera- 
tions for  stone  in  the  bladder  within  a  year  on  the  same  individual  and 
prompt  recovery  from  each  without  an  untoward  symptom  is  an  unusual 
experience,  especially  in  a  patient  76  years  old.  (2.)  It  is  unusual  to  see 
so  rapid  a  re-accumulation  of  phosphates,  notwithstanding  the  greatest 
diligence  was  used  to  relieve  the  cystitis  (which  caused  the  stone),  after 
the  operations,  by  the  persistent  use  of  various  medicated  injections  and 
internal  remedies.  (3.)  The  case  illustrates  the  impunity  with  which 
considerable  violence  may  be  done  to  the  bladder.  There  was  no  chill, 
no  aggravation  of  the  cystitis,  but  little  hemorrhage  after  either  operation 
and  no  apparent  harm  came  from  the  removal  of  portions  of  the  mucous 
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membrane  by  the  lithotrite,  one  of  which  contained  some  muscular  fibres. 
Had  I  made  a  perineal  opening  for  drainage  and  irrigation  after  the 
first  operation,  and  succeeded  in  keeping  it  open,  the  result  might  have 
been  more  satisfactory. 

Case  III. — D.  L.,  69  years  old,  was  operated  upon  Feb.  28th,  1882. 
Bigelow's  lithotrite,  27  Fr.,  and  his  straight  and  curved  evacuating  tubes, 
28  and  29,  Fr.,  were  used.  Whole  time  occupied  in  the  operation  65 
minutes.  The  calculus  was  composed  of  oxalate  of  calcium  and  uric 
acid,  the  former  predominating,  and  weighed  216  grains,  dried.  The 
largest  grasp  was  one  inch.  Soon  after  I  left  the  house  the  patient  walk- 
ed to  the  water-closet  and  evacuated  his  bladder.  On  the  following  day 
the  urine  was  free  from  blood,  and  was  discharged  much  less  frequently 
than  before  the  operation.  He  had  little  or  no  constitutional  disturbance 
and  went  out  at  the  end  of  a  week. 

Case  IV. — W.  G.  B.,  clergyman,  aged  78  years.  He  has  had  cystitis 
for  some  years  ;  one  year  ago  he  removed  a  small  calculus  in  the  eye  of 
a  catheter,  and  about  this  time  he  had  retention  of  urine,  and  was  re- 
lieved by  catheterization.  For  a  year  past  all  the  urine  has  been  evacuat- 
ed with  a  catheter,  and  he  has  often  removed  small  phosphatic  calculi 
with  the  instrument.  He  has  atony  of  the  bladder.  His  prostate  is  en- 
larged, and  the  urine  contains  muco-pus  in  abundance.  I  expressed  the 
opinion  that  the  calculous  deposits  were  the  result  of  cystitis,  and  that 
they  would  be  reproduced  unless  we  could  succeed  in  curing  the  cystitis. 
I  therefore  advised  rapid  lithotrity,  to  be  followed  immediately  by  ex- 
ternal urethrotomy,  the  puncture  to  be  kept  open  if  possible.  The  latter 
operation  he  declined. 

Rapid  lithotrity  was  done  May  15th,  1882.  Bigelow's  lithotrite,  size  27, 
Fr.,  and  straight  evacuating  tube  were  used.  Operation  completed  in  30 
minutes.  Detritus  weighed  3  ij  and  was  composed  of  phosphates.  No 
disturbance  followed  the  operation,  and  the  patient  made  a  speedy  recov- 
ery. He  was  directed  to  wash  out  his  bladder  thoroughly  with  solutions 
of  borax,  nitric  acid,  etc.,  two  or  three  times  daily,  the  washing  to  be 
continued  until  the  fluid  comes  out  free  from  mucus  and  pus,  with  the 
hope  of  relieving  the  cytitis,  and  thus  preventing  a  recurrence  of  the 
stone.  In  a  letter  dated  Nov.  3d,  1882,  he  complains  of  symptoms 
which  lead  me  to  suspect  a  re-accumulation  of  phosphates. 

Case  V. — Judge ,  aged  64  years;  operation,  Oct.  23d,  1882;  hyper- 

trophied    prostate.     Evacuates  the  bladder  twice  daily  with  a  catheter, 
residuary  urine  about  four  ounces.     Has  been  treated  with  a  variety  of 
medicated  injections  recently,  by  Prof.  A.  L.  Ranney,  of  New  York,  and 
Dr.  L.  A.  Pilcher  of  this  city,  and  the  latter  gentleman  was   kind   enough 
to  assist  me  in  observing  the  patient  after  the  operation.     The  operation 
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lasted  60  minutes,  most  of  the  time  being  taken  up  with  aspiration.  De- 
tritus collected,  weighed  185  grains  when  dried,  and  was  composed  of  uric 
acid  and  oxalate  of  calcium.  Chill  30  hours  after  the  operation,  followed 
by  fever  and  perspiration,  temperature  rose  to  102  *4-  On  the  following 
dav  he  had  another  paroxysm.  They  were  promptly  arrested  by  quinia; 
he  had  intermittent  fever  before  the  operation.  His  recovery  was  also  in- 
terrupted by  an  attack  of  epidydimitis,  which  terminated  in  resolution  in 
a  few  days.  He  retains  his  urine  4  to  6  hours,  and  washes  out  his  blad- 
der morning  and  evening  with  medicated  solutions. 

The  results  in  the  above  cases  indicate  so  far  as  they  go,  the  compar- 
ative safety  of  the  operation  and  its  special  adaption  to  cases  of  stone  in 
elderly  men.  The  average  age  of  the  patients  was  74  years.  This  is  more 
strikingly  demonstrated  by  the  larger  number  of  operations  (91  with  3 
deaths,  about  1  in  30),  done  by  Sir  Henry  Thompson,  the  average  age  be- 
ing 60  years.  Trans.  Internation.  Med.  Congress,  Loud.,  1881.  The  mean 
age  of  21  cases  with  1  death,  operated  upon  by  Van  Buren  and  Keyes 
was  64  years.  Amer.  Jour,  of  the  Med.  Sciences,  April,  1880.  These 
statistics  show  that  the  success  achieved  by  modern  lithotrity  far  surpasses 
that  obtained  by  any  other  method,  1  death  in  (about)  29  cases,  while  in 
ordinary  lithotrity  we  have  1  death  in  13  cases  (Thompson),  and  in  lith- 
otomy 1  death  in  8  cases.      (Thompson). 

In  cases  such  as  No.  I,  II  and  IV,  the  stone  having  originated  in  the 
bladder,  the  result  of  cystitis  caused  by  an  enlarged  prostate  and  partial 
or  complete  retention  of  urine,  a  speedy  recurrence  of  the  stone  will  often 
take  place  whether  it  has  been  removed  by  lithotrity  or  lithotomy,  in  spite 
of  our  best  directed  efforts  to  remove  the  local  conditions  which  caused 
the  phosphatic  deposits.  In  such  cases,  the  method  advised  in  case  IV 
but  rejected  by  the  patient  should  be  tried.  This  consists  in  first  remov- 
ing the  stone  by  rapid  lithotrity,  and  then  immediately  performing  exter- 
nal urethrotomy  and  introducing  a  catheter  through  the  perineal  opening 
into  the  bladder  for  drainage.  This  will  secure  physiological  rest  for  the 
bladder,  which  offers  the  best  means  possible  for  the  cure  of  the  cystitis. 
It  also  furnishes  a  short  route  for  introducing  the  catheter,  which  is  less 
painful  and  difficult  than  catheterism  through  the  penis.  It  is  not  desir- 
able that  the  drainage  tube  should  remain  permanently  in  the  bladder- 
Its  inner  extremity  should  rest  in  the  prostatic  urethra  and  be  pushed  into 
the  bladder  when  required  to  wash  it  out  or  to  evacuate  the  urine.  Af- 
ter a  time,  the  cystitis  having  subsided  and  a  permanent  fistula  being  es- 
tablished, the  tube  may  be  removed  and  introduced  only  when  necessary 
to  evacuate  the  bladder. 

Mr.  Teevan  has  suggested  that,  in  the  cases  referred  to,  the  stone  be 
crushed  with  a  lithotrite  and  then  extracted  through  a  perineal  opening. 
Either  method  may  be  adopted. 
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It  may  be  asked,  why  not  perform  lithotomy  at  once  and  utilize  the 
wound  for  catheterism,  instead  of  lithotrity  and  external  urethotomy  af- 
terwards ?  The  answer  is  because  the  former  is  an  intra-pelvic  operation, 
and  is,  therefore,  more  perilous  than  the  latter  which  is  extra-pelvic. 

Dr.  Geo.  A.  Peters,  of  the  New  York  Hospital,  has  recently  made  the 
following  valuable  suggestion,  which  promises,  I  think,  to  enlarge  the 
field  for  Bigelow's  operation — making  it  applicable  to  cases  of  stone  in 
children  :  "  Make  an  incision  in  the  perineum,  enter  the  urethra  a  little 
farther  forward  than  in  ordinary  median  lithotomy,  and  by  an  incision 
only  large  enough  to  admit  a  lithotrite,  and  through  that  opening  crush 
the  stone  and  evacuate  the  fragments  as  in  ordinary  rapid  lithotomy  with 
Bigelow's   apparatus." 

My  entire  experience  in  the  removal  of  stone  from  the  bladder  amounts 
to  twenty  operations.  Of  these  five  were  by  rapid  lithotrity,  reported  in 
this  paper,  all  which  recovered,  and  fifteen  by  bilateral  and  medio-bilater- 
al  lithotomy,  with  one  death,  making  a  total  mortality  of  five  per  cent. 
All  these  specimens,  except  two,  which  have  been  lost  or  mislaid,  I  now 
have  the  pleasure  of  exhibiting  to  the  Society. 

It  has  been  suggested  that  it  might  interest  some  of  the  members  of  the 
Society  if  I  demonstrated  the  operation,  which  I  will  do  as  far  as  practi- 
cable without  a  subject,  by  putting  some  fragments  of  coal  into  a  bottle 
of  water  and  removing  them  by  means  of  Prof.  Bigelow's  evacuator  and 
large  catheter.      (Demonstration  made.) 

The  importance  which  has  been  attached  to  the  necessity  of  special 
skill  for  performing  rapid  lithotrity  has,  I  am  sure,  been  exaggerated.  It 
requires  no  more  special  training  than  osteotomy,  ovariotomy,  hernioto- 
my, or  other  capital  operations.  My  belief  is  that  any  well-trained,  pains- 
taking general  surgeon  can  perform  any  so-called  special  operation,  if 
not  so  deftly  at  least  with  results  as  satisfactory  as  he  who  limits  his  oper- 
ations to  a  single  organ  or  class  of  organs. 
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The  earliest  method  of  which  we  have  any  record,  of  relieving  man  of 
stone  in  the  bladder,  was  by  cutting  on  the  gripe;  an  operation  probably 
of  Indian  origin,  and  the  description  of  Celsus  remained  for  several  cen- 
turies the  model  for  the  operation  throughout  Europe. 

As  Hippocrates  required  of  his  followers  an  oath  "  not  to  cut  any  per- 
son attacked  with  the  stone,  but  to  leave  that  practice  to  the  mercenaries 
who  devote  themselves  to  it,"  so  the  operation  continued  almost  exclu- 
sively in  the  hands  of  the  specialists,  who  were  generally  ignorant  men 
and  innocent  of  any  knowledge  of  anatomy. 

Some  of  these  specialists  became  exceedingly  expert  in  extracting  the 
stone,  though  a  large  percentage  of  their  operations  were  disastrous. 
They  required  only  a  knife  and  a  hook,  and  theirs  was  called  the  oper- 
ation by  the  minor  apparatus  in  distinction  from  that  invented  by  Ma- 
riano, a  Neapolitan  surgeon,  about  the  beginning  of  the  sixteenth 
century,  and  called  the  operation  by  the  apparatus  major.  He  added 
new  terrors  to  the  operation,  increased  its  fatality,  and  gave  it  into  the 
hands  of  the  scientific  surgeon. 

I  lis  mode  was  to  cut,  in  the  median  line,  a  small  incision,  through 
the  bulb  into  the  urethra,  and  then  to  introduce  his  dilators  and  divulse  the 
membranous  portion  of  the  urethra  and  the  neck  of  the  bladder,  then  in- 
troduce the  forceps  between  the  dilators  and  still  farther  lacerate  the  parts 
until  the  stone  could,  by  main  force,  be  pulled  through. 

Sometimes  the  dilators  were  driven  through  the  base  of  the  bladder, 
and  more  frequently  the  bladder  was  separated  from  the  urethra,  and  an 
incurable  fistula  and  impotency  was  the  result.  In  the  hospitals  of 
Paris,  where  this  operation  had  been  exclusively  adopted,  the  proportion 
of  deaths  was  more  than  one- half. 

The  central  idea  of  the  Marion  operation  was  derived  from  a  quotation 
from  Hippocrates,  that  "all  wounds  of  membranous  parts  are  mortal," 
and  therefore  they  avoided  cutting  the  membranous  urethra  and  neck  of 
the  bladder,  and  tore  the  urethra  and  prostate  to  shreds  under  the  name 
of  dilating  the  canal. 

When  this  method  of  torture  had  reigned  for  a  century,  Frere  Jacques 
appeared  in  France,  with  a  bold  and  new  operation,  the  success  of  which 
upset  the  previous  theories,  and  gave  the  death  blow  to  the  operation  by 
the  major  apparatus. 

About  two  hundred  years  ago  this  wonderful  man,  ignorant,  pious, 
and  sincerely  believing  he  had  been  commissioned  of  God  to  cut  for  the 
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stone,  came  to  Paris,  where  his  fame  had  already  preceded  him.  His 
operation,  which  was  the  origin  of  the  lateral  operation  as  now  practiced, 
was  in  this  wise:  The  patient  was  held  in  the  usual  position,  by  assist- 
ants, instead  of  being  tied.  He  then,  after  feeling  through  the  rectum 
the  size  and  position  of  the  stone,  introduced  a  large  round  staff,  having 
no  groove.  This  he  held  in  his  left  hand,  and  at  once  plunged  a  dagger- 
like knife  into  the  hip,  between  the  tuberosity  of  ihe  ischium  and  the 
anus,  and  advanced  it  until  he  felt  its  point  impinge  on  the  upper  side  of 
the  staff,  and  completed  the  incision  in  withdrawing  the  knife,  leaving  an 
external  opening  three  or  four  inches  long,  and  a  clean  cut  dividing  the 
side  of  the  prostate  and  the  urethra,  through  which  the  stone  was  taken 
with  the  utmost  ease,  so  that  in  exhibiting  his  method  in  the  hospitals,  in 
presence  of  the  surgeons  of  Paris,  he  cut  and  extracted  the  stone  in 
twenty-four  seconds,  and  cut  nine  patients  in  three-quarters  of  an  hour. 

This  rude  manner  of  operating  with  a  stab,  on  a  round  staff,  and  by  a 
man  utterly  ignorant  of  anatomy,  was,  as  might  be  supposed,  attended  by 
a  large  mortality,  but  not  so  great  as  that  attending  the  operation  by  the 
major  apparatus.  And  when  we  consider  that  all  operations  were  done 
without  anaesthetics,  we  can  easily  conceive  what  an  innovation  on  the  re- 
ceived methods  was  an  operation  that  substituted  a  clean  lateral  cut  into 
the  cavity  of  the  pelvis  and  the  bladder,  and  removal  of  the  stone  in  half 
a  minute,  to  the  small  incision  in  the  median  line,  through  the  bulb,  with 
its  exhausting  hemorrhage,  and  the  more  than  tortures  of  the  Inquisition 
with  instruments  that  slowly  tore  the  parts,  and  the  tugging,  often  more 
than  an  hour,  to  extract  a  large  stone. 

Later  on,  Frere  Jacques  took  a  full  and  patient  course  of  anatomical 
studies  and  dissections  under  the  guidance  of  those  accomplished  anat- 
omists, Du  Verney,  Felix,  and  Fagan;  and  with  their  advice  and  assist- 
ance modified  his  operation,  using  a  grooved  staff,  and  cutting  from 
without  instead  of  making  a  stab. 

After  he  had  thus  perfected  his  operation,  he  continued  his  travels,  cut- 
ting for  the  stone,  without  fee,  all  who  applied,  in  the  various  cities  of  the 
continent;  and  when  in  Holland,  he  operated  many  times  in  the  pres- 
ence of  Raw,  who  adopted  his  operation,  and  with  the  science  and  skill 
of  a  really  great  surgeon,  brought  it  to  such  perfection  that  in  cutting 
over  three  thousand  patients  for  the  stone,  he  lost  very  few. 

But  from  mercenary  motives,  his  manner  of  opening  the  bladder  was 
kept  a  secret,  and  died  with  him.  His  most  intimate  assistant,  Albinus, 
supposed  he  opened  the  bladder  behind  the  prostate,  and  published  a 
book  minutely  describing  the  supposed  operation  of  Raw.  Many  of  the 
surgeons  of  Europe,  following  these  descriptions,  attempted  to  imitate 
the  operation  of  Raw,  opening  the  bladder  behind  the  prostate  where  it 
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lies  over  the  rectum,  but  with  sad  results;  for  the  urine,  instead  of  escap 
ing  freely  through  this  long  channel,  infiltrated  the  loose  cellular  tissue, 
causing  suppuration,  lingering  torture,  and  fatal  termination. 

After  many  times  attempting  this  supposed  operation  of  Raw,  Chesel- 
den,  of  England,  immortalized  himself  and  conferred  an  inestimable  boon 
on  humanity  by  perfecting  the  lateral  operation  as  we  have  it  to-day. 

It  is  done  after  this  manner.  The  patient  having  his  bowels  unloaded 
by  a  cathartic  the  day  previous,  and  again  by  an  enaema  the  same  morn- 
ing, is  placed  on  his  back  on  a  table,  in  a  good  light,  the  hips  elevated 
and  projecting  beyond  the  edge  of  the  table,  the  thighs  flexed  on  the  ab- 
domen and  the  legs  on  the  thighs,  and  held  by  two  assistants,  the  peri- 
neum shaved,  a  grooved  sound  or  staff  is  passed  into  the  bladder,  which 
should  be  partly  distended  with  urine  or  with  water  injected  into  it.  The 
stall'  is  then  given  to  an  assistant  to  hold  steadily  in  the  median  line  close 
under  the  pubis.  This  assistant  also  holds  the  scrotum,  rendering  the 
skm  of  the  perineum  tense.  Next  pass  the  finger  into  the  rectum  to  feel 
the  stall"  and  the  size  and  position  of  the  prostate,  and  to  cause  the  rec- 
tum to  contract  out  of  the  way  of  the  knife. 

Then  with  a  scalpel,  commence  the  incision  at  the  median  line  about 
one  and  a  half  or  two  inches  above  the  anus,  according  to  the  size  of  the 
patient,  carrying  the  incision  outwards  and  backwards  three  or  four 
inches,  to  a  point  midway  between  the  verge  of  the  anus  and  the  tuberos- 
ity of  the  ischium,  dividing  the  skin,  cellular  and  fibrous  tissues,  the 
transversalis  perinei  muscle,  the  perineal  artery,  the  fibers  of  the  levator 
ani  muscle,  keeping  the  rectum  out  of  the  way  and  guiding  the  knife 
with  the  left  forefinger  in  the  wound,  and  carefully  dissecting  the  parts 
until  the  prostate  is  freely  exposed  ;  then  turning  the  knife  with  the  edge 
towards  the  staff,  thrust  it  through  the  base  of  the  prostate  on  the  left  side 
and  strike  the  knife  into  the  groove  of  the  staff  and  cut  forwards  into  the 
membranous  portion  of  the  urethra,  which  should  be  incised  for  the  space 
of  half  an  inch,  then  introduce  the  finger  carefully,  above  the  staff,  into 
the  bladder,  so  as  not  to  push  the  neck  of  the  bladder  before  the  finger. 
When  the  linger  is  fairly  within  the  bladder,  withdraw  the  staff  and  intro- 
duce the  forceps  carefully  above  the  finger,  seize  and  extract  the  stone 
without  lacerating  the  parts. 

This  incision,  by  dividing  the  transversalis  perinei,  and  opening  the 
pelvis  where  there  is  most  room,  gives  opportunity  for  a  careful  dissection 
of  the  parts,  and  the  free  incision  of  the  prostate  allows  the  extraction  of  a 
large  stone  without  laceration. 

This  was  the  later  method  adopted  by  Cheselden.  Earlier  in  his  career 
he  opened  the  bladder  by  making  the  external  incision  as  I  have  described, 
feeling   for  the  staff  and  entering  the  knife  into  its  groove  through  the 
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membranous  uretha,  turning  the  edge  to  the  left  side  and  pushing  back- 
wards along  the  groove  of  the  staff  until  the  prostate  was  incised  to  a  suf- 
ficient extent.  In  this  way  he  sometimes  wounded  the  rectum,  and  the 
pudic  artery  was  in  danger. 

This  operation  has  been  modified  in  various  ways,  all  retaining  the  dis- 
tinctive features  of  the  long,  free,  oblique  external  incision  on  the  left 
side  of  the  median  line,  and  opening  the  bladder  by  a  clean  cut,  involving 
the  membranous  portion  of  the  urethra,  and  the  left  side  of  the  prostate 
gland. 

Among  the  earliest  improvements  or  modifications  that  have  come 
down  to  us,  was  the  use  of  the  cutting  gorget,  intended  to  supercede  the 
necessity  of  a  thorough  knowledge  of  anatomy  and  a  careful  dissection  of 
the  parts.  This  is  an  instrument  with  a  rounded  beak  to  fit  into  the 
groove  of  the  staff,  a  gradually  increasing  width  of  blade  with  a  cutting 
edge  on  the  right  side. 

In  using  this  instrument,  the  first  incisions  are  made  as  I  have 
described,  then  the  left  forefinger  is  turned  upwards  to  feel  for  the  mem- 
branous urethra,  which  is  to  be  dissected  free  from  its  muscular  coverings 
and  then  opened  by  a  single  cut  of  the  scalpel  with  the  edge  turned 
upwards.  Then  the  gorget  is  introduced  through  the  wound  and  the 
point  carefully  adjusted  into  the  groove  of  the  staff,  which  is  then  taken 
from  the  assistant  and  held  in  the  left  hand  of  the  operator,  and  the  gor- 
get thrust  carefully  and  steadily  forward  along  the  groove  of  the  staff  into 
the  bladder. 

The  objections  to  using  this  instrument  are  the  insufficiency  of  the 
division  of  the  prostate  in  case  the  stone  is  large,  the  danger  of  wounding 
the  pudic  artery  if  the  gorget  is  wide,  and  the  more  serious  danger  of  driv- 
ing the  instrument  through  the  base  of  the  bladder,  as  has  many  times 
been  done,  and  of  separating  the  bladder  from  the  urethra. 

Another  form  of  the  gorget  is  that  invented  by  Frere  Cosme,  to  still 
further  simplify  the  operation,  by  introducing  the  gorget  into  the  bladder 
closed  and  not  larger  than  a  sound,  and  then  by  means  of  a  screw,  making 
a  blade  project  a  given  distance,  and  cutting  the  prostate  as  it  is  with- 
drawn. 

Both  these  gorgets  have  been  modified  so  as  to  cut  the  prostate  both  to 
the  right  and  left  in  case  the  stone  is  large. 

But  no  instrument  can  take  the  place  of  a  clear  knowledge  of  the  min- 
ute anatomy  of  the  parts,  which  can  only  be  acquired  by  repeated  dissec- 
tions. Then  the  only  instruments  needed  are  the  grooved  staff,  the 
scalpel  and  forceps. 

The  essentials  of  the  operations  are,  a  free  opening  into  the  cavity  of 
the  pelvis   on  the  left  side  of  the  median  line,  cutting,  not  on   the  staff, 
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but  away  from  it,  dividing  the  skin,  fibrous  areolar  tissues,  the  transversalis 
perinei  and  the  levator  ani  muscles,  avoiding  the  constrictor  urethra 
on  one  side  and  the  erector  penis  on  the  other,  and  dissecting  clear 
to  the  neck  of  the  bladder  and  opening  the  membranous  urethra,  and  the 
prostate  upon  one  or  both  sides  with  a  clean  cut  large  enough  to  afford 
passage  for  the  stone  in  each  particular  case,  the  introduction  of  the  for- 
ceps and  extraction  of  the  stone. 

The  things  to  be  avoided,  are,  leaving  the  transversalis  perinei  un- 
divided and  thus  constricting  the  opening,  wounding  the  rectum,  wound- 
ing the  pudic  artery,  wounding  the  bulb,  making  more  than  a  single  in- 
cision into  the  urethra,  driving  the  knife  or  gorget  through  the  base  of  the 
bladder  and  allowing  the  stone  to  escape  into  the  cavity  of  the  peritoneum, 
or  which  is  nearly  as  bad,  missing  the  bladder  and  plunging  the  knife  or 
gorget  at  random  into  the  pelvic  cavity.  This  last  is  an  accident  that  has 
many  times  happened,  and  the  forceps  have  been  introduced  into  the 
space  between  the  bladder  and  rectum,  and  the  stone  has  even  been  torn 
through  the  walls  of  the  bladder  under  the  impression  that  it  was  sacu- 
lated. 

Another  danger  to  be  avoided  is  the  using  of  such  force  in  introducing 
the  gorget,  the  finger  or  the  forceps  as  to  separate  the  bladder  from  the 
urethra. 

And  lastly,  as  a  cut  heals  better  than  a  tear,  avoid  lacerating  the  parts 
or  any  of  them  under  the  mistaken  idea  of  dilating  them. 

Brooklyn  seems  rather  barren  of  stone,  for  1  have  practiced  surgery 
here  fourteen  years  and  have  not  met  a  single  case  in  my  private  practice 
and  but  two  cases  in  consultation  ;  therefore,  I  have  brought  before  you, 
to-night,  a  specimen  obtained  in  Illinois,  which  is  peculiar  and  very  inter- 
esting. It  is  about  the  size  and  appearance  of  a  burr  from  the  common 
burdock  ;  less  than  an  inch  in  length  and  covered  by  about  fifty  sharp 
spurs  or  thorns. 

The  patient,  S.  T.  H.,  from  whom  this  was  obtained,  was  a  farmer,  liv- 
ing near  Morris,  Illinois,  sixty-five  years  of  age,  in  fair  general  health 
until  a  few  months  before  he  applied  to  me  for  relief  from  the  distress  in 
his  bladder  and  the  constant  desire  to  urinate. 

This  was  late  in  May.  He  gave  a  history  of  irritable  bladder  dating 
back  more  than  a  year,  with  constantly  increasing  distress,  and  at  that 
time  not  able  to  retain  his  urine  more  than  a  few  minutes  at  a  time,  night 
or  day. 

On  sounding,  a  stone  was  distinctly  felt,  but  it  was  not  easily  outlined 
by  the  finger  in  the  rectum,  owing  to  the  extreme  irritability  of  the  blad- 
der and  its  intolerance  of  any  pressure  on  the  stone. 

A  fewdays  later,  on  the  13th  of  June,  1867, 1  removed  this  stone  by  the 
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lateral  incision,  without  any  difficulty  or  mishap,  and  to  his  great  relief. 
But  I  found  the  bladder  intensely  congested  and  very  much  thickened, 
and  so  contracted  that  it  could  not  hold  more  than  two  or  three  fluid 
ounces. 

Contrary  to  orders,  he  was  walking  about  his  farm  in  five  days,  took 
cold,  and  was  prostrated  several  weeks  and  then  only  recovered  with 
a  fistula,  that  had  not  permanently  closed  when  I  left  there  in  April,  1869. 
The  bladder  remained  contracted,  requiring  frequent  urination  through 
the  urethra,  and  at  the  same  time  there  was  a  constant  leaking  through 
the  fistula.     He  was  made  quite  comfortable  by  wearing  a  rubber  urinal. 


THE    MEDIAN    OPERATIONS    FOR   STONE,  AND    EXPLORA- 
TION OF  THE  BLADDER. 


BY    F.    W.    ROCKWELL,     M.D. 


The  median — or  as  it  is  classically  named,  the  Marian — operation, 
was  the  earliest  of  all  the  systematic  methods  for  the  extraction  of  stone 
in  the  bladder. 

For  over  three  hundred  years  it  has  been  before  the  profession,  and  in 
all  essential  particulars  is  practiced  to-day  as  it  was  by  its  first  advocates. 

For  nearly  two  hundred  years  it  remained  the  leading  operation  for 
lithotomy,  was  then  gradually  superceded  by  the  lateral  method,  and  has 
recently,  in  common  with  it  and  all  cutting  operations,  had  its  field  of  use- 
fulness still  further  restricted  by  the  brilliant  triumphs  of  rapid-lithotrity. 

A  certain  number  of  patients  suffering  from  vesical  calculus  will,  how- 
ever, always  exist,  upon  whom  a  cutting  operation  must  of  necessity  be 
performed,  and  in  such  cases  the  advocates  of  the  median  operation 
claim  its  superiority  over  other  methods.  For  them  its  advantages  con- 
sist in  the  fact  that  as  at  present  performed  it  is  a  little  more  than  an  ex- 
ternal urethrotomy  with  dilatation  of  the  prostate  and  neck  of  the  blad- 
der, both  these  organs  being  uninjured  ;  that  no  muscular  or  vascular 
structures  are  interfered  with,  and  that  the  rectum  and  deep  layers  of  the 
pelvic  fascia  occasionally  endangered  or  even  wounded  in  other  cutting  op- 
erations are  never  injured  in  a  properly  performed  median  lithotomy.  And 
in  addition  to  this  the  patient  can  usually  completely  control  his  bladder 
within  a  few  hours  after  the  completion  of  the  operation,  and  through 
the  dilated  prostate  lithotrites  or  crushing  forceps  can  be  introduced  in 
cases  requiring  fragmentation  of  the  stone,  and  the  danger  of  lacerating 
the  gland  thus  avoided.     That  this  laceration  does  occur  to  a  greater  or 
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less  extent  in  the  removal  of  all  stones  an  inch  or  more  in  diameter  is 
easily  proven  by  experimentation  on  the  cadaver  ;  but  so  long  as  the  in- 
vesting capsule  of  the  gland  is  uninjured  no  harm  results,  since  no  in- 
filtration can  occur  in  the  fascial  planes  in  its  vicinity.  For  these  large 
calculi,  however,  crushing  through  the  perineal  wound  as  advocated  by 
Dolbeau  and  Gouley,  and  removal  by  scoop  and  irrigation  is  the  safer 
course,  and  adds  but  little  to  the  danger  of  the  operation,  while  neglect 
of  this  precaution  and  the  high  mortality  which  necessarily  followed,  was 
the  great  cause  which  led  to  the  abandonment  of  the  old  Marian  opera- 
tion by  European  surgeons.  In  the  choice  of  operations  as  between  lith- 
otomy and  litholopaxy,  the  following  groups  of  cases  seem  to  be  espe- 
cially fitted  for  the  former  operation. 

A  large  class  of  patients  to  whom  lithotomy  is  specially  applicable  is 
composed  of  male  children  under  fourteen,  the  only  exception  to  this 
rule  being  the  rare  one  in  which  a  stone  is  discovered  while  so  small  as 
to  admit  of  its  being  crushed  by  a  lithotrite  sufficiently  slender  to  be  in- 
troduced and  manipulated  with  safety. 

Another  class  is  composed  of  those  suffering  from  chronic  cystitis  of 
an  aggravated  or  long  continued  form,  in  whom  as  a  rule  the  necessary 
manipulations  of  a  crushing  operation  should  not  be  attempted. 

Dee})  seated  stricture,  or  stricture  complicated  with  cystitis  and  calcu- 
lus, also  constitutes  for  most  surgeons  a  decided  contra-indication  for 
litholopaxy,  especially  as  by  a  slight  modification  of  the  median  opera- 
tion both  calculus  and  stricture  may  be  disposed  of  at  the  same  time. 

The  size  and  composition  of  the  stone  itself  must  also  exert  a  control- 
in^  influence  in  the  choice  of  an  operation,  as  most  calculi  over  an  inch 
in  diameter  are  unsuited  for  crushing  operations,  although  when  soft  or 
friable,  much  larger  ones  have  been  successfully  removed. 

Prostatic  hypertrophy  or  outgrowth  do  not  in  themselves  constitute  ob- 
stacles to  litholopaxy,  but  when  impassable  for  the  necessary  instruments, 
are  better  dealt  with  by  lithotomy,  especially  as  the  number  of  cases  of 
successful  removal  of  prostatic  growths  by  perineal  incisions  is  rapidly  ac- 
cumulating. 

The  indications  for  the  performance  of  the  median  in  preference  to 
the  lateral  or  other  methods  of  lithotomy  seem  to  be  :  the  presence  of  a 
calculus  not  exceeding  an  inch  in  diameter,  and  which  for  any  reason  can 
not  be  safely  crushed  ;  or  of  multiple  calculi;  or  calculi  lodged  behind  the 
prostate  or  attached  thereto  ;  or  of  large  calculi  not  suitable  for  litholo- 
paxy, in  which  case  fragmentation  through  the  perineal  incision  should 
be  performed,  previous  to  removal.  For  the  extraction  of  foreign  bodies 
from  the  bladder  it  seems  specially  adapted,  as  the  patient  in  such  cases 
is  hardly  inconvenienced  by  the  operation,  as  in  the  case  of  a  patient  of 
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my  own  who  after  a  median  cystotomy  for  exploration  of  the  bladder, 
went  about  his  house  on  the  third  day  after  the  operation.  As  to  the  ap- 
plication of  median  lithotomy  to  children,  the  profession  seems  still,  with 
few  exceptions,  toprefer  the  lateral  as  the  safer  operation,  since  in  them  the 
attachment  of  the  urethra  to  the  prostate  and  vesical  neck  is  so  slight,  and 
the  calibre  of  the  urethra  so  small,  that  complete  detachment  of  one  from 
the  other  is  easily  produced,  the  bladder  being  torn  away  and  pushed 
before  the  surgeon's  finger,  or  a  cavity  being  formed  between  the  bladder 
and  its  investments  in  which  the  operator  vainly  gropes  for  the  stone. 

Such  accidents  have  happened  even  in  experienced  hands,  and  have 
helped  render  the  operation  unpopular  where  children  are  the  patients. 
In  regard  to  the  mortality  of  the  median  operation  statistics  (which  in  re- 
gard to  lithotomy  operations  are  notoriously  unreliable)  give  the  best  re- 
sults as  following  its  performance,  especially  in  the  group  of  cases  operat- 
ed on  in  this  country,  and  which  according  to  the  latest  statistics  I  have 
been  able  to  obtain  give  a  mortality  of  about  1  in  23. 

Dr.  Little  of  New  York  informs  me  by  letter  dated  April  3d,  that  he 
has  now  operated  upon  forty  cases  with  two  deaths,  both  occurring  in  old 
patients  with  kidney  complications,  and  Dr.  P.  L.  Schenck  of  this  city  has 
operated  upon  seven  cases,  some  of  which  were  the  subjects  of  unusually 
large  calculi,  without  a  single  death — following  the  rule  insisted  on  by 
Allerton  and  Little  of  crushing  large  stones  before  attempting  their  re- 
moval. 

The  above  mentioned  percentage  can,  however,  only  be  applied  to  the 
group  of  cases  operated  upon  by  American  surgeons,  and  is  considerably 
modified  when  larger  numbers  of  cases  are  used  as  a  basis  for  calculation, 
thus,  as  computed  by  Coulson,  the  general  percentage  after  different  ope- 
rations gives — 

For  Median  Lithotomy,         1  in  10.93 

"    Lateral  "  1   "     7.38 

"    Bilateral         "  '  1   "     5.75 

"    Recto-versical,  1   "     5.15 

"    Supra-pubic,  1    "     3.35 

while  an  estimate  based  upon  data  collected  from  a  total  of  6,505  cases 
gives  a  general  mortality  from  all  methods  of  lithotomy  of  1  in  6.55,  or 
about  2  in  every  13  cases. 

The  propriety  of  applying  the  median  operation  to  the  treatment  of  in- 
tractable cases  of  chronic  crystitis  and  to  exploration  of  the  bladder  has 
recently  been  suggested  by  Sir  Henry  Thompson,  who  first  directed  the 
attention  of  the  profession  to  this  subject  in  1882. 

His  reasons  for  recommending  the  procedure  were  stated  at  the  time  as 
being  founded  on  the  fact  that  in  his  immense  experience  with  lithotomy 
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operations  of  all  kinds  he  had  gradually  been  led  to  depend  upon  his  left 
index  finger,  aided  by  pressure  from  without  by  his  right  hand  (as  in  bi- 
manual examinations  of  the  uterus),  as  the  most  reliable  source  of  informa- 
tion in  obscure  cases,  and  that  he  had  also  found  that  very  limited  perineal 
incisions  were  quite  sufficient  to  allow  the  whole  of  the  distal  phalanx 
to  be  introduced  into  the  bladder,  which  when  empty  he  describes  as  "  no 
longer  a  cavity  as  represented  in  diagrams,  but  a  mere  cul  de  sac  at  the 
end  of  the  urethra,"  and  susceptible  to  thorough  examination  over  its 
whole  interior. 

The  incisions  which  he  recommends  are  practically  those  of  a  median  li- 
thotomy, and  involve  only  the  urethra.  Through  the  opening  thus  made 
the  left  index  finger  is  introduced,  the  prostate  dilated,  and  the  neck  of 
the  bladder  drawn  downwards  toward  the  operator. 

"  Maintaining  his  finger  at  the  spot  described,  the  operator  should  stand 
up  at  the  foot  of  ihe  table,  a  little  to  the  left  of  the  patient  (who  is  in  the 
lithotomy  position),  so  as  to  make  firm  pressure  with  the  right  hand  above 
the  pubes. 

"  He  may  now  easily  feel,  unless  the  patient  be  very  stout,  the  opposite 
wall  of  the  bladder,  coming  into  contact  with  the  tip  of  his  finger  ;  and 
by  concerted  movements  of  supra-pubic  pressure  by  the  right  hand,  with 
slight  movements  of  the  left  index  in  the  bladder,  almost  every  portion  of 
the  internal  coat  of  the  latter  may  be  brought  under  examination. 

"  If  the  patient  be  thin,  the  proceeding  is  easy  ;  it  becomes  less  so  in 
proportion  to  the  depth  of  the  perineum  and  thickness  of  the  supra-pubic 
coverings,  both  of  which  are  increased  by  fat.  In  the  latter  case  aid  may 
be  rendered  by  an  assistant,  who  makes  firm  pressure  with  both  his  hands, 
but  the  operator  should  also  employ,  if  he  can,  the  concerted  movements 
described."     (Thompson.) 

This  operation  is  recommended  by  its  author  in  obscure  cases  of  dis- 
ease, where  rectal  examination  and  careful  and  repeated  exploration  with 
the  sound,  have  failed  to  detect  the  calculus. 

With  the  paper  was  presented  an  account  of  four  cases  of  chronic 
cystitis  in  elderly  men,  all  of  whom  had  been  benefited  by  the  oper- 
ation, although  no  calculus  or  tumor  had  been  discovered. 

Subsequently,  three  cases  of  removal  of  tumor  from  the  bladder  were 
reported,  and  during  the  discussion  which  followed,  many  of  the  surgeons 
present  reported  similar  cases,  so  that  the  operation  seems  in  England  to 
have  rapidly  come  into  favor  since  first  advocated  by  Thompson,  a  year 
ago.  In  the  Lancet  for  Feb.  ioth  of  this  year,  he  has  published  a  series 
of  thirteen  cases  of  obscure  disease  of  the  bladder,  in  which  he  has  deemed 
it  advisable  to  make  this  exploratory  operation. 

In  six  of  the  cases,  tumors  were  discovered  and  removed. 
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In  two,  phosphatic  incrustations  were  picked  off  by  the  finger  nail,  and 
symptoms  disappeared. 

In  two,  nothing  was  discovered  which  could  be  considered  as  a  cause  of 
the  symptoms,  but  in  one  rapid  improvement  (so  far  as  necessity  for  use 
of  catheter  arising  from  hypertro  phied  prostate  was  concerned),  followed 
the  operation.  The  patient,  who  had  formerly  been  obliged  to  use  the 
catheter  sixteen  times  daily,  gaining  health  and  flesh,  and  emptying  the 
bladder  only  six  times  a  day. 

In  one  case,  an  encysted  calculus  was  found  and  removed,  and  in  the 
remaining  two  hypertrophy  of  the  vescical  walls. 

One  case  proved  fatal,  the  patient  in  whom  encysted  calculus  was  found,, 
dying  of  exhaustion,  but  completely  relieved  of  all  suffering. 

The  ages  of  the  patients  varied  from  24  to  83,  the  average  age  being  55. 

One  noticeable  fact  in  this  group  of  cases  is  the  complete  relief  afforded 
to  inflamed  and  irritable  bladders,  by  the  perineal  opening,  especially 
when,  as  in  most  of  them  was  the  case,  a  vulcanite  tube  was  tied  in  and 
constant  drainage  thus  afforded.  The  value  of  this  factor  in  the  treatment 
of  chronic  cystitis  had  been  previously  insisted  upon  by  Mr.  John 
Chiene,  who  in  the  Edinburgh  Medical  Journal,  for  December,  1880, 
describes  a  typical  case,  and  gives  minute  directions  for  tying  in  a  soft 
rubber  catheter,  which  is  connected  by  rubber  tubing  with  a  bottle  con- 
taining carbolized  water,  into  which  the  urine  constantly  flows,  thus  keep- 
ing the  bladder  empty. 

In  Thompson's  cases,  however,  the  rest  which  was  obtained  during  the 
period  of  healing  of  the  incision,  was  found  to  have  greatly  benefited  the 
cystitis,  this  period  varying  from  5  to  12  days,  and  averaging  about  a 
week.  These  facts,  and  the  success  attending  the  operation  when  per- 
formed for  cystitis  which  had  failed  to  yield  to  ordinary  treatment,  have 
induced  many  surgeons  both  in  Europe  and  this  country  to  resort  to  it, 
and  it  can  now  be  considered  as  a  well  established  method  of  relief  in 
such  cases.  Within  the  past  year  or  two,  cases  have  been  reported  by 
Howe,  Otis,  and  Post,  of  N.  Y.,  and  I  cannot  close  this  paper  more 
appropriately  than  by  transcribing  one  from  my  own  note  book. 

M.  F.,  36,  has  been  under  my  care  since  1878,  for  a  cystitis,  mild  in 
grade,  but  intractable  in  character.  Ordinary  treatment  by  sedatives,  in- 
fusions, balsams,  alkalies  and  irrigations,  blistering  to  perineum,  etc., 
had  all  proved  useless,  or  seemed  to  give  but  temporary  relief.  Urine  al- 
ways normal  in  quantity  and  quality,  and  has  been  repeatedly  examined 
for  sugar,  albumen,  etc.,  with  no  result.  His  general  health  was  good, 
but  his  bladder  so  irritable,  that  he  could  seldom  retain  his  water  more 
than  forty  minutes,  and  was  of  course  compelled  to  forego  any  engage- 
ment which  interfered  with  his  ability  to  empty  it  at  the  expiration  of  that 
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time,  as  on  attempting  to  do  so  agonizing  pain  was  at  once  produced. 
Various  methods  of  diet  were  also  tried  at  the  suggestion  of  Drs.  Van 
Buren  and  Keyes,  and  finally  with  their  approval,  a  perineal  cystotomy 
was  determined  upon  with  the  faint  hope  that  a  thorough  division  of  the 
structures  of  the  neck  of  the  bladder  might  give  relief  to  that  organ,  or 
possibly  lead  to  the  discovery  of  an  encysted  calculus  or  vesical  tumor  as 
the  cause  of  the  symptoms.  Accordingly,  on  Feb.  ist,  1882,  I  per- 
formed the  median  operation,  and  having  dilated  the  neck  of  the  bladder 
explored  it  thoroughly  with  the  finger,  easily  reaching  all  parts  of  the 
viscus,  and  having  failed  to  discover  any  cause  of  disease,  carefully  incised 
the  prostate  in  the  median  line,  and  tied  in  a  soft  catheter  as  recommended 
by  Thompson,  hoping  to  delay  union  of  the  wound  and  so  rest  the  blad- 
der for  a  few  days.  This  attempt  I  was  compelled  to  abandon  on  the 
second  day,  as  the  tenesmus  produced  by  the  contact  of  the  catheter  with 
the  neck  of  the  bladder  was  too  severe  to  be  restrained  by  any  means  at 
my  command. 

The  relief  to  the  patient  was  complete  and  instantaneous,  and  he  rallied 
so  rapidly  that  during  my  temporary  absence  from  town,  he  rode  out  in 
a  sleigh  on  the  fourth  day,  and  walked  over  half  a  mile  on  the  seventh, 
the  wound  being  still  unhealed.  He  steadily  improved  in  flesh  and 
strength,  and  I  find  the  following  notes  appended  to  the  history  of  this 
case  : 

March  2d.  Called  at  my  office  feeling  perfectly  well  and  free  from  all 
pain  for  the  first  time  in  four  years. 

April  3d.  Has  steadily  improved  since  last  visit.  Can  hold  his  water 
2  and  3  hours.     Bladder  now  retains  ?  iv  to  ?  v — no  pain. 

Oct.  is/.  Nine  months  after  operation,  about  the  same  as  at  last  report, 
excitement  will  decrease  the  intervals  ofmicturition  somewhat,  but  is  able 
to  go  2  or  3  hours,  and  is  entirely  free  from  pain,  even  if  compelled  to 
retain  his  urine  some  little  time  after  feeling  inclination  to  void  it.  At 
the  time  of  writing  this  paper  (a  year  after  operation),  he  is  as  at  last 
report 

Similar  and  much  more  severe  cases  have  been  reported  by  other  sur- 
geons with  results  so  satisfactory  that  one  cannot  but  agree  with  the  opinion 
expressed  by  Mr.  T.  Holmes,  at  a  recent  meeting  in  London,  that  "the 
operation  of  cystotomy  for  the  relief  of  such  cases,  is  now  well  establish- 
ed in  surgical  practice. "  0 
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PROCEEDINGS  OF  THE  BROOKLYN  PATHOLOGICAL 

SOCIETY. 


Regular  Meeting,  March  8th,   1883. 
The  President,  Dr.  Freeman,  in   the  Chair. 


Dr.  Geo.  R.  Westbrook  presented  a  specimen  of  stenosis  at  the  mitral 
orifice. 

CASK    OF    MITRAL    STENOSIS. 

E.  J.,  aet.  21,  female;  I  first  saw  her  Dec.  18,  1882,  at  1  P.  M.  She 
complained  of  cough,  dyspnoea,  and  expectoration  of  blood;  her  extrem- 
ities and  face,  especially  the  latter,  were  very  cedematous;  cyanosis  of  the 
face  was  marked,  particularly  in  the  malar  region,  which  was  a  very  dark 
purple.  She  was  poorly  nourished,  had  always  been  considered  delicate, 
had  never  menstruated.  She  gave  a  history  of  having  had  rheumatism 
when  a  child;  for  the  past  two  years  has  been  troubled  with  palpitation, 
shortness  of  breath,  occasionally  haemoptysis,  and  swelling  of  the  feet  and 
ankles. 

On  the  morning  of  the  dav  on  which  I  saw  her,  she  went  to  her  work 
(saleswoman)  as  usual,  but  her  face  began  to  swell,  she  had  difficulty  in 
breathing,  so  came  home  at  noon.  She  died  about  seven  hours  after  I 
first  saw  her,  from  pulmonary  oedema. 

At  the  autopsy,  fourteen  hours  after  death,  only  the  heart  was  exam- 
ined. The  mitral  valves  are  very  much  thickened,  and  form  a  diaphragm, 
with  an  oval  orifice  in  the  centre,  1  cm.  by  5  cm.  There  is  a  deposit  of 
calcareous  matter  on  the  valves,  also  vegetation.  The  aortic  valves  are 
thickened,  the  auricles  dilated,  the  auriculo-ventricular  opening  on  the 
right  is  smaller  than  usual,  though  the  valves  appear  healthy.  * 

RETROPERITONEAL  CYST,  [eXTRAVASAI  I()X(?)  ] 

Presented  by  Drs.  A.  J.  Dower  and  Brandt. 

Annie  F ,   ivt.  42  years:   U.  S.:S. ;   Minor.     Familv    History — 

Good. 

Past  History — No  antecedent  serious  illness. 

Present  History — Dr.  Dower  was  called  to  see  this  patient  on  August 
23d.  The  account  as  furnished  to  him  at  this  time  was  the  following: 
^  The  mother  states  that  no  urine  has  been  passed  for  forty-eight  hours. 

The  abdomen  being  examined,  presented  the  following  appearance: 
Supra-pubic  tumor  extending  up  just  a  little  above  the  umbilicus,  direct- 
ly in  the  median  line. 

Palpation  showed  it  was  elastic.    Percussion  note  flat.    Surface  smooth. 


*  This  is  one  of  the  narrowest  constrictions  on  record.  B.  F.  \Y 
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These  signs,  with  the  clinical  history  furnished  by  mother,  seemed  to 
make  it  plainly  a  case  of  retention  of  urine.  With  that  idea  he  proceeded 
to  catheterize,  but  no  urine  came  away  save  an  ounce  or  so.  Thinking 
that  there  might  have  been  a  cervical  constriction  of  bladder  owing  to  the 
organ  being  carried  upward,  he  put  patient  under  chloroform  and  cath- 
eterized  again,  but  result  negative. 

Digital  examination  of  vagina  and  rectum  was  made;  by  vaginal  exam- 
ination find  the  os-uteri  is  very  high  up;  by  rectal  examination  find  that 
upper  portion  is  carried  to  the  right. 

The  bowels  having  been  cleaned  out,  he  was  able  to  exclude  fcecal  ac- 
cumulation, and  catheterization  excluded  retention  of  urine. 

So  an  abdominal  tumor  surely  existed;  etiology  unknown. 

Drs.  j.  S.  Wight  and  Otterson  saw  the  patient  in  consultation. 
Measurements  now  made  showed  at  maximum  of  abdominal  distension  a 
circumference  of  25  'j  inches.  Some  days  later  the  circumference  was 
26  inches.  More  or  less  febrile  movement  accompanied  this  affection, 
and  considerable  abdominal  pain.  Lower  extremities  were  flexed  more 
01  less  all  the  time. 

Moderate  secretion  of  urine  during  course  of  disease. 

Foeces  were  of  a  malignant  hue  during  the  entire  illness. 

Post  Mortem — Sept  17th,  10  A.  M.,  by  Drs.  W.J.  Brandt  and  B.  F. 
Westbrook.  Present:  Drs.  Otterson,  Hyde,  Wight,  and  Dower.  Body 
not  much  emaciated.  Abdomen  presents  a  tumor  which  extends  about 
two  inches  above  the  umbilicus,  directly  in  the  median  line;  surface 
smooth. 

On  incising  the  peritoneum  we  find  that  there  are  extensive  adhesions, 
uniting  viscera  to  parietal  peritoneum,  and  to  each  other,  said  viscera  be- 
ing omentum,  intestines,  bladder  and  tumor. 

Anterior  wall  of  tumor  composed  of  posterior  parietal  peritoneum  and 
subperitoneal   tissues. 

Adhesions  are  tender  and  of  recent  growth.  Moderate  amount  of  fluid 
in  peritoneal  cavity. 
%  Liver — healthy.  Kidneys — ditto.  Intestines — Ilium  and  ccecum  are 
pressed  anteriorly  running  over  anterior  surface  of  tumor,  rest  are  pushed 
to  either  side.  Bladder — small  and  elliptical  shape,  from  being  drawn  up- 
ward by  growth  of  tumor.  Ovaries — perfectly  healthy,  save  the  right,  which 
is  covered  with  a  mucoid  growth  which  appears  to  be  of  a  sarcomatous 
nature. 

Uterus — normal,  but  displaced  upward  and  anteriorly. 

On  surface  of  large  tumor  are  senile  growths  of  a  gelatinous  nature. 

Contents  of  tumor  are  of  a  fibrinous  character,  stained  by  coloring  mat- 
ter*of  extravasated  blood.  Fibrin  arranged  in  layers  similar  to  that  in 
sac  of  aneurism,  only  not  so  firm  and  white. 
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Centre  of  tumor  corresponds  to  a  cavity  which  contains  a  bloody  fluid, 
which  fluid  escaped  considerably  on  removing  tumor  from  abdomen. 
Microscopical  examinations  not  made. 

PLACENTA    PRiEVlA. 

Dr.  Chas.  Jewett  presented,  on  behalf  of  Dr.  A.  D.  Atwood,  a  uterus 
with  placenta  praevia  in  situ.  The  woman  from  whose  body  the  spec- 
imen was  taken,  had  died  at  the  beginning  of  the  second  stage  of  labor  at 
term,  in  the  absence  of  medical  attendance.  The  cause  of  death  was  be- 
lieved to  be  hemorrhage  and  exhaustion.  Age  46;  nine  children;  one 
miscarriage. 

Autopsy  by  Dr.  J.  H.  Hunt.  The  uterus  closely  invested  the  fcetus 
and  the  fcetal  head,  partly  moulded  and  in  occipito-anterior  position, 
was  impacted  in  the  pelvic  brim.  The  lower  margin  of  the  placenta  was 
at  the  level  of  the  os  internum,  placenta  pncvia  mar ginalis.  Separation 
had  occurred  at  the  lower  uterine  segment,  uncovering  several  square 
inches  of  the  placental  site. 

The  specimen  also  afforded  an  illustration  of  the  situation  of  the  bladder 
in  the  second  stage  of  labor.  That  viscus,  which  contained  a  half  pint  or 
more  of  urine,  lay  wholly  above  the  pelvic  brim.  The  upper  limit  of  the 
utero-vesical  junction  was  about  three  inches  above  the  pubes,  somewhat 
higher  than  the  usual  position  at  this  stage.  The  width  of  the  vesical  at- 
tachment to  the  lower  uterine  segment  was  a  little  more  than  four  inches. 

Dr.  J.  also  related  the  history  of  two  other  cases  of  placenta  praevia — 
one  he  had  seen  in  February  last  with  Dr.  A.  F.  Horton,  who  furnished 
the  following  notes  :  "The  patient  was  a  multipara  of  34  years  ;  had  had 
nine  children  and  one  miscarriage.  The  large  number  of  pregnancies  is 
of  interest  as  bearing  probably  upon  the  causation  of  placenta  praevia. 
Was  first  seen  by  Dr.  H.  at  the  end  of  the  6th  month  of  gestation ;  had 
suffered  four  attacks  of  hemorrhage  in  the  previous  two  months  ;  now 
anaemic  ;  passages  in  a  septic  condition  ;  temperature  103*^  ;  cervix  par- 
tially dilated  ;  placenta  overlying  the  os  internum  ;  temperature  fell  to 
ioo°  after  use  of  the  carbolized  vaginal  douche."  # 

Resolving  upon  the  immediate  evacuation  of  the  uterus,  the  assistance 
of  Dr.  Jewett  was  then  requested.  He  thoroughly  disinfected  the  pass- 
ages again,  detached  the  whole  placenta  with  the  hand,  ruptured  the  mem- 
branes and  delivered. 

The  placental  implantation  appeared  to  be  perfectly  central — placenta 
prcwia  centralis.  The  cord  in  this  case,  as  in  the  one  first  reported,  had 
a  marginal  insertion — a  fact  of  frequent  occurrence  in  placenta  praevia. 
A  pretty  free  hemorrhage  followed  the  delivery.  It  was  not  controlled  at 
first  by  the  use  of  hypodermics  of  ergot  and  the  intra-uterine  injection*  of 
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water  at  a  temperature  of  1 20Q.  On  raising  the  temperature  of  the  douche 
to  1300  retraction  was  prompt  and  complete,  and  the  hemorrhage  ceased. 
The  Doctor  expressed  confidence  in  hot  water  as  a  hemostatic,  but  some- 
times found  it  necessary  to  use  a  higher  temperature  than  1200.  The  co- 
pious injection  of  water  at  1300  F.  could  hardly  fail  to  arrest  post  partum 
hemorrhage.     The  patient  made  a  good  recovery. 

The  third  case  occurred  in  the  practice  of  Dr.  E.  J.  Carolan  in  October 
last.  When  Dr.  C.  was  summoned  he  found  the  placenta  in  the  bed  ; 
the  cord  depending  from  the  vulva  and  the  foetus  in  utero  in  impacted 
shoulder  presentation.  The  extrusion  of  the  placenta  had  occurred  five 
hours  before,  vet  there  had  been  no  hemorrhage. 

With  great  difficulty  a  five-pound  foetus  was  brought  away  by  version 
with  the  aid  of  complete  anaesthesia.  A  pelvic  abscess  followed  with  te- 
dious recovery.  Dr.  }.  attributed  the  absence  of  hemorrhage  to  rapid  di- 
lation of  the  cervix  and  a  consequently  prompt  retraction  of  the  lower  uter- 
ine segment.  He  thought  it  better  practice,  as  a  rule,  to  induce  prema- 
ture labor  after  the  child  was  viable,  than  to  take  the  risks  of  going  to 
term. 

INFANTILE    SYPHILIS. 

Dr.  A.  H.  P.  Leuf  presented  an  account  of  an  autopsy  made  for  Coro- 
ner Ferdinand  Keller. 

The  only  ante  mortem  history  that  could  be  obtained  was  that  the  child 
was  "  sick,"  had  "snuffles,"  and  had  a  "  peculiar  skin  disease"  ever  since 
birth. 

Autopsy. — Negro  child,  aet.  2  mos.  and  17  days,  not  much  larger  than 
ordinary  child  at  birth.  The  skin  was  fissured  and  coming  off  in  scales 
all  over  the  body  ;  was  particularly  fissured  in  the  flexures  of  the  joints, 
and  about  the  head  and  neck  was  most  scaly;  slight  umbilical  hernia  ; 
rigor  mortis  was  passing  off;  both  lungs  were  very  pale,  but  otherwise 
normal  ;  heart  was  flaccid  and  almost  empty  ;  patulous  foramen  ovale 
with  valvular  arrangement'  of  its  walls ;  liver  presented  several  large, 
white,  firm  nodules  and  was  itself  enlarged  ;  spleen  contained  three  simi- 
lar nodules,  but  not  larger  than  a  pea;  kidneys  appeared  normal,  with  the 
exception  of  a  few  small  white  nodules;  pancreas  ditto;  mesenteric  glands 
more  enlarged. 

Discussion. — Dr.  John  Merritt  said  that  in  all  autopsies  on  children 
that  he  had  witnessed,  it  was  universally  conceded  by  the  lookers-on  that 
the  mesenteric  glands  were  enlarged.  It  was  his  opinion,  though,  that 
they  were  normally  larger  in  proportion  than  the  same  structures  in  adults; 
and  that,  therefore,  most  of  these  so-called  enlargements  of  the  mesenteric 
glands  were  really  not  enlargements. 
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Dr.  Lenf  remarked  that  he  fully  coincided  with  Dr.  Merritt,  and  that 
he  used  the  term  enlargement  with  discrimination.  He  said  he  made  au- 
topsies on  from  six  to  eight  children  with  healthy  mesenteric  glands  to 
one  with  them  enlarged,  and  that  these  healthy  ones  formed  his  basis  of 
comparison. 


THE    MEDICAL    SOCIETY     OF     THE     COUNTY     OF 

KINGS. 


A  regular  stated  meeting  of  the  Medical  Society  of  the  County  of  Kings  was  held 
on  the  evening  of  Tuesday,  April  17th,  1883,  at  No.  398  Fulton  Street.  The  Presi- 
dent, Dr.  G.  G.  Hopkins,  in  the  chair,  and  about  ninety  members  present.  The 
minutes  of  the  previous  meeting  were  read  and  approved. 

The  following  propositions  for  membership  were  made  :  By  Dr.  Jas.  L.  Kortright, 
Ezra  H.  Wilson,  M.D.,  St.  Catharine's  Hospital  ;  and  by  Dr.  Kretschmar,  Willard 
Parker  Beach,  M.D.,  No.  128  Cambridge  Place. 

The  Council  reported  acceptance  to  membership  as  follows:  L.  C.  McPbail,  M.D., 
University  City  of  N.  Y.,  1877  ;  J.  F.  O'Connell,  M.D.,  B.  H.  M.  C,  1878  ;  Thos. 
H.  Northridge,  M.D.,  L.  I.  C.  H.,  1876;  W.  M.  Hutchinson,  M.D.,  L.  I.  C.  H., 
1881  ;Emilio  Buchaca,  M.D.,  L.  I.  C.  H.,  1881;  Chas.  T.  Hepp,  M.D.,  L.  I.  C.  H., 
1882;  S.  R.  Pray,  M.D.,  Woman's  M.  C,  N.  V.,  1882;  J.  J.  Luis,  M.D.,  University 
City  of  N.  Y.,  1876. 

The  President  declared  the  following  to  have  been  duly  elected  members  of  this 
Society,  namely  :  T.  Mortimer  Lloyd,  M.D.,  Univ.  Pa.,  1876  ;  Lauren  M.  Allen, 
M.D.,  Col.  P.  &  S.,  1880;  Frank  Little,  M.D.,  Univ.  Wooster,  1881;  Wm.  Augustus 
Pierrepont,  M.D.,  Univ.  City  of  N.  Y.,  1882. 

A  partial  report  of  the  Committee  on  Surgery  was  made  as  follows — the  debate  on 
the  same  being  postponed  until  the  next  meeting  :  By  Dr.  Hutchison,  Chairman, 
"Rapid  Lithotrity,'"  with  demonstrations.  By  Dr.  Freeman,  '"Lateral  Lithotomy," 
with  a  case.  By  Dr.  Rockwell,  "Median  Operation  for  Stone,  and  Exploration  of 
the  Bladder." 

The  President  requested  Drs.  Wight  and  Wunderlich  to  postpone  the  reading  of 
their  contributions,  as  announced  on  the  card,  to  the  next  meeting  of  the  Society,  for 
the  reason  that  the  time  had  arrived  for  the  consideration  of  Dr.  Squibbs'  resolution, 
which  had  been  made   "special  order  of  business."' 

Considerable  discusssion  was  had  on  the  question  of  the  adoption  of  Dr. 
Squibbs'  resolutions  as  published  in  the  April  number  of  the  Proceedings,  Dr.  Kretz- 
schmar  moved  to  amend  those  resolutions  so  as  to  read  as  follows  : 

Whereas,  The  New  York  State  Medical  Society  has  confirmed  its  new  Code  of  Eth- 
ics, and  by  a  special  resolution  has  required  that  the  County  Medical  Societies  change 
their  By-Laws  to  accord  with  this  action  : 

Resolved,  That  the  Medical  Society  of  the  County  of  Kings  now  accepts  the  situa- 
tion and  declares  the  so-called  New  Code  of  Ethics  of  the  N.  Y.  State  Medical  Society 
to  be  its  Code  of  Ethics. 

Resolved,  That  the  Council  of  this  Society  be  and  is  hereby  instructed  to  prepare 
such  changes  of  the  By-Laws  of  this  Society  as  to  make  them  correspond  with  those 
of  the  State  Medical  Society. 
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Resolved,  That  the  amended  By-Laws  shall  be  presented  to  this  Society  for  accept- 
ance at  as  early  a  date  as  possible. 

Seconded.     Dr.  Kretzschmar  then  withdrew  his  motion  to  amend. 

Dr.  J.  T.  Conkling  moved  that  the  whole  matter  be  laid  on  the  table.  This  mo- 
tion was  seconded  and  carried  by  arising  vote,  ayes  54,  nays  30  ;  and # it  was  so  or- 
dered. 

On  motion  of  Dr.  Prout,  by  a  vote  of  48  ayes  to  25  nays,  it  was  — 

Resolved,  That  it  is  deemed  inexpedient  for  the  Medical  Society  of  he  County  of 
Kings  to  further  discuss  this  subject  during  the  present  year. 

Dr.  SQUIBB  called  the  attention  of  the  Society  to  the  importance  of  determining 
whether  the  By-Laws  of  this  Society  shall  be  made  to  conform  to  the  requirements  of 
the  action  of  the  Medical  Society  of  the  State  of  New  York;  and  after  discussion, 

On  motion  of  Dr.  Prout,  it  was 

Resolved,  That  the  matter  of  effecting  a  correspondence  between  the  By-Laws  of 
the  Medical  Society  of  the  County  of  Kings  and  the  By-Laws  of  The  Medical  Society 
of  the  State  of  New  York,  be  referred  to  the  Council  with  power. 

Thh  P&ESIDENT  requested  those  gentlemen  who  could  not  attend  as  delegates,  the 
coining  meeting  of  the  American  Medical  Association  to  announce  the  fact  to  him  in 
order  that  substitutes  might  be  appointed. 

THE  PRESIDENT  read  the  invitation  for  the  Society  to  attend  a  meeting  of  the  Chi 
Phi  Delta  Fraternity,  April  19;  papers  to  be  read  at  that  time  by  Mr.  I.  H.  Parshall 
and  Dr.  B.    F.  Westbrook. 

Thk  PRESIDENT  called  the  attention  of  members  to  the  importance  of  promptness 
in  opening  and  closing  the  meetings  of  the  Society.  If  members  understand  that  at  a 
certain  hour  the  sessions  will  open,  that  they  will  continue  a  certain  time,  and  close  as 
near  to  the  hour  often  as  the  business  of  the  Society  will  permit,  there  will  be  a  larger 
attendance  and  greater  promptness  in  the  transaction  of  business. 

Discussion  followed  but  no  formal  action  was  taken.  On  motion  the  Society  ad- 
journed. R.   M.  Wyckoff,  Secretary. 
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Removal  of  Members  of  the  Society  should  be  promptly   re- 
ported to  the  Assistant  Secretary,  Dr.  E.  H.  Squibb,  36  Doughty  St. 

■   Wanted — A  second-hand  Archer's  Gynecological  Chair,  in   good 

condition.     Address  F.  B.  O'Connor,  Jr.,  68  and  70  Court  St. 

Sir  William  Thomson  follows  Dr.  Thomas  Reed  in  ascribing  to 

man  six  senses  instead  of  five,  namely,  the  sense  of  force,  of  heat,  of 
sound,  of  light,  of  taste,  and  of  smell. 

It  is  not  Much  Use  Asserting,  says  the  Lancet,  that  assemblies  of 

sane  persons  ought  not  to  become  victims  of  panic  ;  but,  in  truth,  unless 
the  nervous  system  of  man  could  be  reconstructed  on  a  new  principle, 
which  would  necessarily  deprive  it  of  some  of  its  most  excellent  qualities, 
it  is  impossible  that  there  will  not  always  be  a  tendency  to  'mpart  and 
receive  this  impression,  which  so  powerfully  affects  the  body  and  mind 
that  judgment  is  for  the  time  suspended,  and  the  limbs  either  refuse  to 
act  impulsively  or  under  the  control  of  the  emotional  part  of  the  being. 
Discipline  is  the  only  remedy  for  a  tendency  to  panic. 

Parasites    in  the    Human    Body. — Recent   investigations    have 

added  greatly  to  our  knowledge  of  the  more  highly  organized  parasites  of 
the  helminthoid  type.  For  example,  it  has  been  ascertained  beyond 
doubt  that  the  blood-vessels  of  a  human  being  capable  of  performing  his 
daily  avocations  may  contain  from  20,000  to  30,000  minute  embryo 
nematoid  worms.  A  physician  of  Calcutta  demonstrated  this  with  regard 
to  persons  in  that  climate.  Numbers  of  individuals  so  affected  suffer 
from  chyluria,  or  elephantiasis  in  one  or  other  of  its  forms  ;  but  this  is  by 
n  »  moans  universally  the  case.  Researches  have  also  revealed  the  curious 
fact  that  these  teeming  multitudes  of  nematoids  lurk  in  some  unknown- 
recesses  of  the  vascular  system  during  the  daytime,  and  that  only  as  night 
approaches  do  they  wander  at  large  through  the  vessels  generally.  Ex- 
perts assure  us  that  a  single  drop  of  blood  taken  from  a  prick  of  the  finger 
at  midnight  in  a  person  so  affected  may  contain  as  many  as  200  embryo 
nematoids,  while  many  drops  similarly  obtained  at  midday  will  not  reveal 
a  single  worm. 
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The  Cockroach  in  Medicine. — It  would  affect    many  persons 

unpleasantly  to  learn  that  there  was  every  probability  of  the  cockroach 
becoming  an  active  agent  in  medicine.  Yet  it  is  used  almost  universally 
in  Russia  as  a  diuretic  in  certain  diseases,  and  it  is  also  frequently  used  in 
European  medical  practice  as  a  cure  for  Bright's  disease.  The  Professor 
of  Meteria  Medica  in  Jefferson  College  recently  stated  that  cockroaches  are 
not  entirely  unknown  in  the  medical  practice  in  Philadelphia,  though 
physicians  do  not  care  to  haveit  known  that  they  prescribe  so  unpopular  an 
insect  in  their  practice,  and  few  druggists  will  acknowledge  that  they  keep  it 
in  stock.  The  Professor  says  that  cockroach  tea  may  be  used  with  good 
effect  in  certain  cases.  Its  medicinal  properties  resemble  those  of  can- 
tharides,  and  when  prescribed  it  is  in  the  shape  of  a  pill,  made  with  the 
powder  of  the  dried  insect.  The  cockroach  is  no  more  offensive  than  the 
cantharides,  both  being  of  the  same  class  of  insect,  and  the  smell  is  not  so 
objectionable  as  that  of  the  Spanish  fly.  A  reporter  of  the  Philadelphia 
Record  has  visited  the  leading  drug  stores  of  that  city,  inquiring  whether 
powdered  cockroaches  were  kept  in  stock,  when  he  was  informed  that  they 
did  not  sell  them,  but  that  a  prescription  containing  the  active  principle 
could  easily  be  prepared  by  drying  half  a  dozen  of  the  insects  and  powdering 
them  so  as  to  make  a  pill;  or  a  solution  could  be  prepared  by  soaking  fat 
female  cockroaches  in  whisky. 

A  Novel  Agent  in  the  Radical  Cure  of  Hydrocele. — J.    E. 

W.  Walker,  M.R.C.S.E.,  L.S.A.,  late"  H.M.,  55th  Regt.,  writes  :— "  In 
bringing  this  matter  before  the  profession,  I  feel  bound  to  admit  that, 
but  for  a  curious  accidental  circumstance,  the  agent  might  never  have 
presented  itself  to  my  notice.  In  the  year  1875,  I  proposed  to  operate 
upon  a  patient,  aged  65,  for  the  radical  cure  of  hydrocele  of  the  tunica 
vaginalis.  The  disease  had  existed  for  about  ten  years,  and  had  been 
repeatedly  emptied  by  other  surgeons.  At  this  time  I  removed,  by  the 
trocar  and  cannula,  about  twelve  ounces  of  serum,  and,  by  accident,  took 
from  my  pocket  a  bottle  containing  about  two  drachms  ot  liquor  ergotae 
(Battey)  in  the  place  of  the  same  quantity  of  tincture  of  iodine,  which  it 
was  my  intention  to  throw  into  the  cavity.  On  my  return  home,  I  dis- 
covered the  mistake,  and  watched  the  patient  for  some  hours  at  intervals. 
No  inflammatory  state  occurred,  and  there  was  entire  absence  of  pain,  so 
that  I  allowed  my  patient  to  return  to  his  ordinary  occupation  the  next 
morning.  To  the  present  time  there  has  been  no  return  of  the  abnor- 
mal secretion.  I  have  since,  on  two  occasions,  used  the  same  plan  with 
perfect  success,  and  I  attribute  the  cure  to  a  specific  action,  exerted  by  ergot 
which  re-establishes  the  balance  between  secretion  and  absorption. — Brit- 
ish Medical  Journal. 
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The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  May  meeting  will  be  held  on  the  15th. 

Papers  by  Drs.  Wight  and  Wunderlich  on   Lithotomy,  with  gen- 


eral discussion  of  the  subject. 
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SOME  COMPLICATIONS  OF  LITHOTOMY    ILLUSTRATED  BY 

A    CASE. 


BY    J.    S.    WIGHT,    M.D. 


In  submitting  to  the  Society  my  part  of  the  report  of  the  Committee  on 
Surgery,  I  have  not  thought  it  desirable  to  give  an  account  of  my  suc- 
cessful cases  of  lithotomy.  In  the  place  of  this,  I  relate  the  main  points 
in  an  unsuccessful  case  of  lithotomy,  in  which  were  found  some  grave 
and  important  complications.  And  it  will  be  convenient  and  competent 
to  report  the  case  and  note  the  complications  as  we  go  along,  giving  con- 
clusions, and  making  remarks,  in  accordance  with  the  suggestions  of  the 
facts.     Here  is  my  case  : 

On  the  1 8th  September,  1877,  Mr.  A.  J.  R.,  a  carpenter,  56  years  of 
age,  was  brought  to  me  by  his  attending  physician,  who  requested  me  to 
appoint  a  time  and  cut  his  patient  for  stone  in  the  bladder.  The  patient 
had  already  been  seen  by  one  of  our  best  surgeons,  who  had  found  a 
vesical  calculus.  My  examination  disclosed  the  following  symptoms, 
namely  :  Frequent  micturition,  from  time  to  time  the  passing  of  drops  of 
blood  ;  acute   pain   in  the  head  of  the  penis  before,   during,   and  after 
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micturition  ;  now  and  then  a  sudden  stoppage  of  the  flow  of  urine  ; 
well  marked  rectal  and  vesical  tenesmus.  These  symptoms  had  been 
coming  on  for  two  or  three  years.  The  finger  in  the  rectum  found  the 
prostate  moderately  enlarged,  more  especially  in  the  antero-posterior 
direction,  and  just  back  of  the  prostate  a  body  about  the  size  of  the  end 
of  the  thumb,  apparently  loose  inside  the  bladder.  There  was  no  special 
difficulty  in  introducing  a  sound  into  the  bladder: — and  the  sound 
always  came  in  contact  with  what  seemed  to  be  a  stone  that  was  not  very 
hard.  Subsequently  this  patient  was  examined  by  a  number  of  surgeons 
and  physicians.  Some  ten  or  twelve  professional  men  had  hold  of  the 
sound  as  it  was  in  the  patient's  bladder,  and  felt  the  stone  ;  in  fact,  no 
one,  who  felt  for  it,  failed  to  find  the  stone. 

In  this  case  I  suspected  some  disease  of  the  kidneys,  and  made  a  care- 
ful examination  for  the  purpose  of  obtaining  any  facts  in  regard  to  this 
point  on  which  to  base  a  conclusion.  Indeed  there  were  several  examina- 
tions by  experts  in  renal  affections,  but  no  special  facts  were  brought  to 
light,  the  results  being  all  negative.  And  as  the  patient  appeared  to  be  in 
general  good  health,  and  as  the  family  physician  and  several  surgeons  ad- 
vised an  operation,  I  made  everything  ready  and  proceeded  to  perform  the 
lateral  operation  for  stone  on  the  25th  September,  1877.  During  the  opera- 
tion some  fifteen  or  twenty  professional  gentlemen  were  present,  and  kindly 
gave  me  valuable  aids  and  suggestions  at  various  stages  of  the  operation. 

The  usual  preliminary  steps  of  the  operation  for  stone  in  the  bladder 
were  taken.  I  put  the  staff  into  the  bladder  and  requested  several  gen- 
tlemen present  to  feel  for  the  stone,  and  they  felt  it.  They  also  felt  the 
stone  in  the  bladder  with  the  finger  in  the  rectum.  In  the  meantime  I 
noticed  a  tendency  of  the  point  of  the  staff  to  slip  out  of  the  bladder,  and 
replaced  it  twice,  making  remarks  on  the  dangers  of  such  a  complication. 
The  preliminary  incision  was  rapidly  made,  and  the  shoulder  of  the 
groove  of  the  staff  was  reached  at  once,  when  I  found  the  point  of  the 
staff  again  out  of  the  bladder.  And  now  I  could  not  by  any  means  re- 
introduce the  staff  into  the  bladder.  At  this  juncture  after  a  careful  exam- 
ination of  the  bladder  per  rectum,  supra-pubic,  and  in  the  opening  I  had 
made,  I  came  to  the  conclusions,  and  so  said  at  the  time,  that  any 
further  operation  ought  to  be  postponed,  and  that  in  all  reasonable 
probability  there  was  not  a  stone  in  the  bladder.  But  with  the  advice 
and  assistance  of  those  who  were  present  I  consented  to  continue  my 
operation  and  gradually  worked  my  way  into  the  bladder,  where  I  did  not 
find  any  stone.  And  I  may  here  reiterate,  that  I  have  been  of  the 
opinion,  that  the  postponement  of  an  operation  under  the  circumstances 
that  complicated  this  case  would  be  highly  proper. 

That  part  of  the  operation  that  consisted  in  cutting  and  digging  into 
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the  bladder,  was  performed  very  much  as  I  have  performed  cystotomy 
without  a  guide,  only  perhaps  it  occupied  more  time.  My  patient 
appeared  to  behave  well  under  the  influence  of  the  anaesthetic,  which 
was  ether.  After  the  operation  I  remained  with  my  patient  several  hours, 
during  which  time  I  noted  the  following  symptoms,  namely  :  Incomplete 
return  to  consciousness ;  incoherent  conversation  with  delirium  ;  an  ex- 
pression of  suffering  great  pain  in  the  penis  and  neck  of  the  bladder  ; 
great  thirst  and  constant  restlessness  ;  intense  anxiety  in  regard  to  his 
condition  and  prospects  ;  a  rapid  elevation  of  the  temperature  to  103 
degrees.  So  great  was  the  suffering  of  my  patient,  that  the  hypodermic 
injection  of  morphine  did  not  relieve  him.  I  was  obliged  to  give  him 
chloroform  by  inhalation  from  time  to  time  in  order  to  make  hiin  com- 
fortable. I  could  now  see  no  hope  for  my  patient.  From  this  time  on 
there  was  almost  complete  suppression  of  urine  till  death  supervened  on 
the  27th  September,  1877.  The  patient  was  delirious  from  the  time  of 
the  operation  until  his  death,  and  no  medicine  nor  expedient  appeared 
to  do  him  any  good.  And  during  all  this  time  he  passed  only  a  few 
drops  of  bloody  urine,  causing  him  great  pain . 

About  fourteen  hours  after  the  patient's  death  I  made  a  post-mortem 
examination,  and  noted  the  following  points,  namely  : 

1.  The  so-called  third  lobe  of  the  prostate  gland  was  somewhat 
enlarged,  being  considerably  elongated  upward  and  backward  into  the 
bladder,  and  having  a  moderate  sized  pedicle,  where  it  was  attached  to 
the  rest  of  the  gland.  It  was  nearly  as  large  as  the  end  of  the  thumb, 
and  was  quite  movable. 

2.  There  had  been  a  false  passage  made  in  the  urethra  by  the  Catheter 
at  some  previous  date :  This  passage  began  in  the  anterior  and  lower 
portion  of  the  membranous  urethra  and  penetrated  the  third  lobe  of  the 
prostate  gland.  The  urethra  was  still  pervious  into  the  bladder,  a  septum 
being  between  the  normal  and  the  abnormal  canals.  The  recent  opening 
into  the  bladder — made  by  the  operation — began  in  the  prostatic  portion 
of  the  false  passage,  and  was  below  and  back  of  this  passage  at  its  inter- 
nal termination. 

3.  After  opening  the  bladder  above  the  pubes  I  introduced  the  staff 
by  the  way  of  the  urethra,  and  demonstrated  to  the  gentlemen  present, 
how  the  point  of  the  staff,  by  moving  the  flat  end  of  the  staff  upward  in 
regard  to  the  patient,  would  slip  completely  out  of  the  cavity  of  the  blad- 
der into  the  urethra  and  the  point  of  the  staff  could  only  be  kept  into  the 
cavity  of  the  bladder  by  keeping  the  flat  end  of  the  staff  depressed  well 
downward,  as  well  as  by  pressing,  or  lifting  the  concavity  of  the  curve  of 
the  instrument  well  up  under  the  symphisis.  This  demonstration  was 
satisfactory,  conclusive,  and  instructive  to  all  present  at  the  autopsy. 
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4.  The  entire  mucous  surface  of  the  bladder,  including  the  so-called 
third  lobe  of  the  prostate,  was  covered  with  small  crystals  of  triple- 
phosphate,  giving  an  uneven  and  rough  feel  as  the  finger  was  passed  over 
them.  The  hard  fibrous  tissue  in  the  urethra  and  the  false  passage  were 
covered  to  some  extent  with  phosphatic  matter.  The  opening  made  by 
the  operation  was  through  the  prostate  and  terminated  at  the  mucous 
surface  of  the  bladder  just  behind  and  back  of  the  prostate.  This  result 
appeared  to  depend  on  the  fact,  that  the  water  injected  into  the  bladder 
just  before  the  operation  ran  out  through  the  perineal  incision,  thus 
permitting  the  irritated  bladder  to  contract  into  a  very  small  space,  and 
making  its  cavity  very  difficult  to  find  and  very  uncertain  to  reach. 

5.  There  had  been  chronic  inflammation  of  the  bladder,  whose  mu- 
cous surface  was  much  thickened  and  very  soft,  and  whose  muscular 
fibres  were  abundant,  especially  about  the  vesical  neck.  The  blood 
vessels  of  the  mucous  surface  of  the  bladder  were  large,  numerous,  and 
full  of  blood.  This  fact  appeared  to  explain  the  clinical  fact  that  the 
patient  had  from  time  to  time  passed  blood  with  his  urine.  There  had 
been  marked  and  painful  spasm  of  the  neck  of  the  bladder,  which  had 
been  in  a  chronic  state  of  irritation  from  the  third  lobe  of  the  prostate 
and  from  the  fine  sand  that  had  no  doubt  been  pretty  constantly  passing. 

6.  The  left  kidney  had  undergone  extensive  fatty  degeneration,  the 
excreting  substance  appearing  to  be  almost  entirely  destroyed.  The 
lower  portion  of  the  right  kidney  had  also  undergone  fatty  degeneration, 
while  the  upper  portion  of  it  was  beginning  to  show  traces  of  fat ;  so  that 
the  function  of  the  right  kidney  had  been  greatly  disturbed.  Further 
examination  of  the  bod}-  was  not  permitted. 

It  is  desirable  to  enumerate  the  complications  of  this  case: — 

First. — The  staff,  being  held  in  the  usual  way,  was  not  in  the  bladder, 
thus  failing  to  guide  the  surgeon's  knife  to  its  proper  destination.  This 
would  alone  seriously  complicate  an  operation  for  stone. 

Second. — There  was  a  tortuous  and  resisting  false  passage  in  and  under 
the  membranous  and  prostatic  portions  of  the  urethra — which  would 
also  seriously  complicate  an  operation  for  stone. 

Third. — The  enlarged  and  pedunculated  third  lobe  of  the  prostate, 
more  or  less  covered  with  phosphatic  matter,  would  not  only  tend  to 
mislead  in  the  diagnosis,  but  would  also  obstruct  the  operation. 

Fourth. — The  most  important  complication,  in  so  far  as  the  prognosis 
was  concerned,  was  the  extensive  degeneration  of  the  patient's  kidneys. 

Fifth. — In  fine,  it  may  perhaps  be  noted  that  the  inflammatory 
changes  which  had  taken  place  in  the  bladder  itself,  constituted  a  more 
or  less  serious  complication,  not  surely  for  cystotomy,  nor  indeed  for 
lithotomy,  but  for  the  life  of  the  patient. 
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And  now  it  seems  to  me  that  a  few  remarks  on  the  facts  and  compli- 
cations of  the  above  case  would  be  appropriate  and  useful  :  In  the  first 
place,  I  am  of  the  opinion  that  I  can  do  more  good,  and  bring  more 
benefit  to  surgery,  by  reporting  this  case,  which  eventuated  in  disaster, 
than  by  reporting  all  my  successful  cases,  in  which  I  would  only  repeat 
anatomical  and  surgical  facts  familiar  to  all.  The  unanimous  concur- 
rence of  opinion  as  to  the  presence  of  stone  in  this  patient's  bladder  is 
certainly  noteworthy,  in  consideration  of  the  fact  that  there  was  no  stone; 
or  rather  let  me  say,  that  the  point  of  the  sound,  as  it  was  moved  about 
in  the  cavity  of  the  bladder,  must  have  come  in  contact  with  phosphatic 
deposit,  and  thus  have  given  the  feel  of  the  stone  being  present.  And 
since  my  experience  with  this  case,  I  have  several  times  noticed  that  firm, 
hard,  fibrous  scars,  in  the  deeper  portions  of  the  urethra,  would  receive  a 
slight  deposit  of  phosphates,  and  then  appear  to  give  the  feel  of  a  calcu- 
lus. And  more  than  this,  several  surgeons  could  feel,  with  the  finger  in 
the  rectum,  a  movable  body  in  the  bladder  just  back  of  the  prostate. 
This  movable  bod}-  was  probably  the  enlarged  and  pedunculated  third 
lobe  of  the  prostate,  and  as  it  was  covered  with  crystals  of  triple  phos- 
phate, it  would  be  very  apt  to  appear  to  be  a  stone,  not  only  through 
such  evidence  as  the  sound  would  afford,  but  also  through  rectal  explora- 
tion. How  far  the  mistakes  caused  by  this  peculiar  complication  could 
be  avoided  in  a  future  case  I  am  not  at  present  quite  prepared  to  say; 
great  care  and  caution  are  no  doubt  suggested.  And  here  I  may  remark 
that  the  complication  of  not  having  the  point  of  the  staff  in  the  bladder 
his  been  of  great  value  to  me  in  my  subsequent  operations,  because  it 
has  enabled  me  to  direct  the  holding  of  the  staff  in  a  more  practical  way, 
and  thus  making  it  possible  to  reach  the  cavity  of  the  bladder  with  the 
point  of  the  knife  readily  and  immediately.  And  I  have  also  noted 
difficult}-  and  delay  in  reaching  the  cavity  of  the  bladder  with  the  point 
of  the  knife,  when  the  flat  end  of  the  staff  has  been  held  too  near  the 
abdomen  of  the  patient.  For  when  the  staff  is  so  held,  it  is  easy  to  push 
the  neck  of  the  bladder  off  the  point  of  the  staff,  especially  in  the  case  of 
children,  and  in  the  case  of  adults  with  enlarged  prostate  glands. 

Hut  by  far  the  most  serious  complication  in  this  case  consisted  in  the 
extensive  degeneration  of  the  kidneys.  In  all  reasonable  probability  the 
patient  would  have  done  well,  if  he  had  been  in  the  possession  of  sound 
kidneys.  As  it  was  he  died  in  a  few  hours.  And  the  question  arises : 
How  can  we  be  quite  sure  that  there  is  no  grave  lesions  of  the  kidneys  in 
a  patient  presented  for  lithotomy?  The  question  of  disease  of  the  kidneys 
in  my  patient  was  not  overlooked — it  was  duly  considered  more  than 
once,  and  the  conclusion  always  reached  was  that  no  disease  of  the 
kidney  could  be  detected,    and  no   reasonable  objection  could  be  raised 
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against  an  operation.  It  would  therefore  appear  that  we  are  sometimes 
in  this  position,  namely  :  We  may  employ  all  the  aids  to  diagnosis  that 
we  can  command,  moving  with  caution  and  deliberation,  and  not  ne- 
glecting the  advice  and  assistance  of  others,  and  yet  after  all  come  to  an 
undesirable  conclusion  ;  and  then  we  may  act  on  such  a  conclusion,  and 
bring  nothing  but  suffering  and  disaster  to  our  patient.  In  the  meantime, 
to  say  that  my  patient  could  not  have  lived  long  under  any  circumstances 
may  be  true,  but  it  contains  neither  consolation  nor  wisdom.  And  now, 
if  I  may  be  permitted  to  inquire  for  a  moment  about  the  responsibility 
involved  in  such  a  case,  or  rather,  if  I  may  be  permitted  to  say  anything, 
I  would  simply  say — that,  with  due  diligence  and  with  every  precaution, 
after  doing  the  very  best  we  can — for  we  must  act,  or  not  act — we  have 
accomplished  all  that  can  reasonably  be  expected  of  us.  And  I  may  in 
this  place  mention  the  fact,  that  in  no  other  department  of  practical  affairs 
is  a  worker  expected  more  frequently  to  succeed  than  in  the  department 
of  surgery.  And  not  unfrequently  the  failure  to  perform  impossibilities 
is  rather  met  with  animadversion  than  with  fair  and  just  criticism. 
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Recto-vesical  lithotomy  is  probably  one  of  the  oldest  methods  of  remov- 
ing stone  from  the  bladder,  but  among  the  ancients  the  operation  was  gen- 
erally performed  by  non-professional  specialists,  men  devoid  of  anatomical 
knowledge.  It  is  only  in  a  comparatively  recent  time  that  the  rules  for 
the  operation  have  been  perfected  on  a  scientific  basis,  and  adapted  to  the 
anatomy  of  the  parts. 

The  operation  has  never  been  in  great  favor  among  English,  American 
and  German  surgeons;  its  principal  supporters  were  Italian,  and  subse- 
quently French  surgeons. 

In  most  recent  surgical  treatises  very  little  is  said  on  the  subject  of  this 
operation.  More  can  be  found  distributed  in  medical  journals,  but  is 
difficult  of  access. 

There  are  two  widely  different  methods  of  operating;  to  establish  the 
true  value  of  each,  it  will  be  necessary  to  consider  them  seperately. 

The  first  and  oldest  method  was  principally  in  vogue  with  the  Italian 
surgeons  Vacca  Berlinghieri,  Georgi,  Cavarra;  and  was  also  adopted  by 
the  French  surgeons  Sanson,  Dupuytren,  and  others.  Some  surgeons  modi- 
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fied  the  operation,  among  them  were  Geri  and  Theod.  Urbain  (1826), 
Maisonneuve  (1847),  who  operated  several  times,  Sedillot  (1855).  The 
greatest  number  of  recto-vesical  operations  were  reported  in  Malgaigne's 
Concurs-These  (Comparison  of  the  different  methods  of  lithotomy,  Paris, 
1850),  besides  the  cases  of  Sanson  and  Vacca  Berlinghieri,  he  reported 
cases  of  Geri,  Cittadini,  Ucalli,  Guidetti,  Georgi,  Cavarra,  Senn,  Janson 
and  Maisonneuve. 

English  and  German  surgeons  had  recourse  to  it,  but  only  when  special 
indications  pointed  to  it.  As,  for  instance,  marked  projection  of  the  calcu- 
lus into  the  rectum  (James  Dawson,  Transact,  of  the  Medic,  and  Surgic. 
Assoc,  1834,  Vol.  II),  (Fisher  in  Ulm  Wurtemberg;Zeitschrift  fur  Chirur- 
gie  und  Geburtshulfe  Jahrgang  9,  1856,  p.  210);  or  unusual  size,  G. 
Southam  of  Manchester  removed  a  very  large  calculus  by  recto-vesical 
lithotomy,  and  reported  the  case  in  the  Medico-Chirurgical  Transac,  Vol. 
42,  1859,  p.  427. 

In  his  work  on  lithotomy  and  lithotrity,  Sir  Henry  Thompson  gives  the 
following  directions  for  the  operation:  "The  patient  is  placed  in  the  usual 
position,  and  a  large  staff  with  a  median  groove  held  firmly  in  the  median 
line.  Taking  a  strong,  straight,  sharp-pointed  bistoury  in  his  right  hand, 
the  operator  introduces  it  Hat  on  the  palmar  surface  of  his  left  forefinger 
into  the  rectum,  ami  feels  with  its  tip  the  line  of  the  staff.  When  about 
an  inch  and  a  half,  or  an  inch  and  three-quarters  of  the  blade  is  concealed 
within  the  bowel,  with  the  right  hand  he  raises  its  edge,  and  carries  the 
knife  upwards  to  the  groove  in  the  staff,  propelling  the  blade  at  the  same 
time  with  the  left  forefinger.  He  thus  divides,  at  his  first  incision,  the 
upper  wall  of  the  rectum,  the  sphincter  ani,  and  the  integuments  and  sub- 
jacent tissues  for  about  an  inch  in  the  middle  line  of  the  perineum.  He 
should  reach  the  groove  of  the  staff  in  this  first  incision,  and  having  done 
so,  he  next  directs  the  nail  of  the  left  forefinger,  so  as  to  enter  the  groove 
near  to  the  membranous  urethra,  and  guide  the  point  of  the  bistoury  into 
it  there,  the  edge  being  now  downwards.  Having  securely  placed  it  in 
the  groove,  he  pushes  the  blade  from  him  along  the  staff,  directed  by  the 
left  forefinger,  dividing  the  prostate  and  neck  of  the  bladder  so  as  to  reach 
the  trigonum.  The  exact  extent  of  this  incision  must  depend  on  the  size 
of  the  stone,  and,  as  it  may  be  presumed,  that  this  method  should  be  em- 
ployed only  when  the  stone  is  unusually  large,  the  incisions  must  of 
course  be  free.  In  no  case,  however,  is  it  permissible  to  place  in  danger 
the  peritoneal  pouch,  which  limits  the  posterior  border  of  the  trigonum. 
The  finger  can  now  easily  examine  the  stone,  and  guide  the  forceps  in  the 
extraction.  The  wound  is  favorably  placed  as  an  outlet  for  all  discharges, 
and  no  hemorrhage  need  be  feared.'*  (Thompson). 

The  drawbacks  of  the  operation  are  the  gliding  of  the   mucous  mem- 
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brane  of  the  rectum  before  the  knife,  the  risk  of  wounding  the  peritoneum 
and  seminal  vesicles,  and  the  passage  of  fceces  into  the  bladder. 

The  operation  is  at  the  present  time  generally  discarded,  so  much  so 
that  Malgaigne  has  erased  the  operation  and  mode  of  its  performance 
from  his  recent  edition  of  operative  surgery. 

The  second  method  is  based  on  the  plan  of  entering  the  bladder  by 
making  the  incision  through  that  part  of  the  rectum  which  is  in  direct 
apposition  to  the  trigonum  of  the  bladder.  To  confine  it  to  this  part, 
and  avoid  carefully  any  lesion  of  the  prostate  gland  below,  and  the 
peritoneal  fold  above.  The  seminal  vesicles  can  be  avoided  by  keeping 
in  the  median  line.  It  is  expected  that  the  elasticity  of  the  parts  will  ad- 
mit the  passage  of  even  large  stones  through  comparatively  small  openings. 

Less  tissue  has  to  be  cut  through  than  in  any  other  form  of  lithotomy; 
no  large  blood  vessel  is  near  the  line  of  incision  ;  and  it  offers  the  addi- 
tional advantage  of  a  possibility  of  closing  the  wound  with  sutures,  and 
securing  union  by  first  intention. 

It  has  been  objected  to  this  method  of  operating,  that  in  many  cases 
the  peritoneum  descends  lower  down  than  to  a  line  drawn  across  from 
the  orifice  of  one  ureter  to  the  other,  especially  in  children.  Huschke 
states  that  in  children  the  peritoneum  descends  on  the  posterior  wall  of 
the  bladder  lower  down,  which  is  probably  due  to  the  high  position  of 
the  bladder  in  the  pelvis  at  this  time  of  life,  and  which  increases  the 
dangers  of  lithotomy  undertaken  from  the  perineum. 

Luschka  states  in  his  anatomy  of  the  pelvis  :  In  a  man  the  serous 
covering  of  the  bladder  passes  down  to  a  line  drawn  through  the  orifices 
of  the  ureters,  where  it  forms  the  excavatio  recto-vesicalis,  and  passes  on 
to  the  rectum.  According  to  the  experience  of  others  and  myself,  it  is  of 
much  rarer  occurrence  to  find  this  fold  higher,  than  to  find  it  lower  down, 
even  down  to  the  posterior  border  of  the  prostate.  Owing  to  the  uncer- 
tainty of  the  position  of  the  peritoneal  fold,  and  in  consideration  of  the 
great  danger  of  wounding  it,  it  will  be  absolutely  necessary  to  abandon 
the  operations  of  puncturing  the  bladder  through  the  rectum,  and  recto- 
vesical lithotomy. 

Dr.  Muhlhauser  maintains  that  the  peritoneum  is  not  firmly  united 
with  the  bladder,  if  it  descends  lower  than  the  line  of  the  ureters.  In  his 
opinion  there  is  only  very  loose  connection,  and  the  peritoneal  fold  can 
be  pushed  up.  He  examined  a  number  of  bodies  of  young  boys  in  regard 
to  this  matter,  and  found  during  the  first  few  months  the  organs  so  small 
that  the  peritoneum  reached  very  nearly  down  to  the  perineum.  At  2  to 
3  year-%  however,  the  free  space  could  be  felt  between  prostate  gland  and 
peritoneal  fold,  by  introducing  one  finger  into  the  bladder  and  another 
into  the  rectum  ;  and,  having  felt  it,  he  could  push  it  up. 
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Dr.  L.  Bauer  made  some  investigations  in  regard  to  the  distance 
between  the  peritoneal  fold  and  prostate  gland,  prior  to  his  first  recto- 
vesical lithotomy.  He  poured  plaster  paris  into  the  bladder  and  peri- 
toneal cavity  of  several  bodies  ;  after  it  had  become  hard,  he  dissected 
the  parts  carefully  and  measured.  In  five  bodies  the  measured  distance 
from  the  peritoneal  fold  to  the  base  or  posterior  margin  of  the  prostate 
was  i:\-j  and  i  \^  inches  English. 

In  three  negro  subjects  the  distance  was  only  Tfe  of  an  inch,  and  the 
peritoneal  fold  was  wider.  These  investigations  show  clearly  that  the 
trigonum  of  the  bladder  is  sufficiently  free  for  recto-vesical  lithotomy,  and 
the  peritoneum  in  its  normal  position  does  not  interfere  with  it.  During 
late  years  this  operation  has  been  particularly  advocated  by  Dr.  L.  Bauer, 
of  St.  Louis,  and  by  Dr.  F.  A.  Miihlhauser,  of  Speier.  Their  operations 
are  based  on  the  same  principal,  but  differ  somewhat  in  the  details  of 
execution,  which  will  be  best  illustrated  by  reporting  some  of  their  cases. 

Dr.  Miihlhauser  describes  his  method  of  recto-vesical  lithotomy  under 
the  name  of  trigonum-section,  in  the  27  vol.  of  Langenbeck's  Archive  as 
a  new  operation,  which  had  never  before  been  done.  However,  the 
operation  had  been  performed  by  Dr.  L.  Bauer  before  him,  and  de- 
scribed in  vol.  iii.  of  Langenbeck's  Archive. 

Dr.  Miihlhauser  considers  the  following  conditions  as  essential  for  the 
operation  :  that  the  calculus  can  be  felt  with  the  finger  introduced  into  the 
rectum  ;  the  finger  must  be  able  to  grasp  it  and  push  it  backwards.  He 
considers  the  exploration  by  rectum  not  only  of  importance  as  regards  to 
his  new  operation,  but  as  one  of  the  safest  and  most  important  means  for 
diagnosis  of  calculus  in  children,  and  with  the  aid  of  anaesthetics  also  in 
adults. 

He  describes  the  operation  as  follows  :  "  The  bowels  of  the  patient  are 
thoroughly  cleared  ol  faecal  matter  ;  the  bladder  may  contain  some  urine. 
The  patient  remains  on  his' feet,  and  is  slightly  anaesthetized  ;  undressed  ; 
and  places  his  head  on  the  lap  of  an  assistant  sitting  before  him.  The 
Jtant  passes  his  arms  around  the  patient,  grasps  the  thighs,  and  draws 
them  apart  Only  in  this  position  are  we  certain  to  grasp  the  calculus 
on  the  floor  of  the  bladder,  and  only  in  this  position  is  it  possible  to  keep 
exactly  in  the  median  line  of  the  body.  The  operator  sits  down  low 
behind    the    patient  ;    introduces    the   left  incjex   finger  into  the  rectum, 

ses  along  the  anterior  wall,  pushes  up  the  peritoneal  fold,  until  he 
reaches  and  hooks  around  the  calculus,  presses  it  backwards  towards  the 
rectum,  and  holds  it  fast  in  the  median  line  of  the  body,  against  the 
trigonum  of  the  bladder.  A  long,  straight,  narrow-bladed  knife  is  pushed 
along  the  left  index  finger,  to  the  upper  margin  of  the  calculus,  which  is 
covered  by  the  tense  walls  of  the  bladder  and  rectum.     In   this  position 
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the  knife  is  pushed  directly  through  the  covering  to  the  stone,  and  the 
incision  carried  down  to  the  prostate  gland,  but  not  into  it.  In  conse- 
quence of  the  great  elasticity  of  the  rectal  and  vesical  walls  an  incision  of 
one  or  at  the  utmost  two  centimeters  (^-^  inches)  length  is  sufficient. 
The  passage  of  the  blade  over  the  calculus  is  plainly  felt.  The  index 
finger,  which  held  the  calculus  in  position,  pushes  it  now  slowly  through 
the  dilating  wound  into  the  rectum  and  out.  A  ligature  or  bandaging  is 
unnecessary,  the  hemorrhage  is  very  moderate  ;  the  patient  is  placed  on 
his  side,  and  a  small  dose  of  opium  administered. 

"The  bladder  empties  itself  mostly  through  the  rectum,  the  urine 
passes  through  the  wound,  and  escapes  either  alone  or  mixed  with 
faecal  matter." 

In  Dr.  Muelhauser's  opinion  nothing  need  be  undertaken  to  close  the 
fistula;  he  leaves  it  to  nature.  It  does  not  prevent  the  patient  from 
leaving  the  bed  after  a  few  days,  and  in  his  two  cases  the  fistula  closed 
after  seventeen  and  thirty-five  days  respectively.  In  my  opinion  the 
closure  of  the  wound  with  sutures  would  give  much  better  results. 

His  first  operation  was  on  the  boy  T ,  5^  years  old,  who  had  been 

subject  to  urinary  trouble  for  about  three  years,  which  was  continually  in- 
creasing. When  the  boy  was  admitted  into  the  Hospital  at  Speier  the 
diagnosis  was  doubtful.  During  the  third  week  after  admission  the 
calculus  was  discovered,  the  examination  being  made  in  the  erect  posi- 
tion, with  the  finger  in  the  rectum.  The  physicians  had  been  unable  to 
detect  the  calculus  in  the  recumbent  position  with  a  sound.  The  opera- 
tion was  performed  as  described  above. 

The  entire  operation  had  occupied  but  few  minutes,  and  with  great 
apprehensions  further  developments  were  waited  for,  after  such  an  unusual 
operation.  The  knees  of  the  patient  were  bound  together,  he  was  placed 
on  the  side,  and  an  opiate  was  administered.  Nothing  serious  oc- 
curred. At  first  he  passed  urine  and  faecal  matter  from  the  anus  about 
every  half  hour,  and  complained  of  pains  in  the  abdomen.  During  the 
evening  he  had  some  fever  and  vomited,  which  was  probably  the  effect  of 
the  chloroform. 

He  slept  well  during  the  night,and  on  the  following  morning  all  unfav- 
orable symptoms  disappeared.  On  the  third  day  he  passed  twice  some 
urine  through  the  urethra. 

Treatment  consisted  in  the  use  of  warm  baths.  Pain  and  dysuria  ceased 
on  the  fourth  day,  and  on  the  sixth  he  was  able  to  leave  the  bed.  On  the 
thirteenth  day  examination  revealed  that  the  opening  in  the  rectal  wall 
had  closed  up  more  than  that  in  vesical  wall,  forming  a  funnel  shaped 
opening.  On  the  following  days  the  catheter  was  introduced,  which 
seemed  to  promote  the  passage  of  urine  by  the  urethra. 
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The  urine  had  improved  in  quality,  was  acid  and  free  from  odor.  The 
patient  continued  to  improve  steadily,  and  the  difficulty  of  passing  urine, 
which  he  had  at  first,  disappeared  entirely. 

The  calculus  has  the  form  of  a  cylinder  rounded  at  the  ends.  It  is  25 
Mm.  long  (1");  has  a  transverse  diameter  of  15  Mm  (^T);  a  circumference 
of  50  Mm  (2"):  the  surface  is  rough;  the  color  yellow-brown;  the  weight 
53;   the  nucleus  is  uric  acid. 

Case  II.  Joseph  Magin,  set.  13,  has  been  suffering  with  dysuria  for 
about  3  years,  and  the  pain  has  increased  very  much  during  the  last  few 
months.  Dr.  Naegele  of  Speier,  who  had  detected  with  a  sound  the  stone 
in  the  bladder,  brought  the  patient  to  the  hospital.  Rectal  exploration  re- 
vealed the  presence  of  a  stone  of  considerable  size,  and  one  which  could 
be  moved  only  with  difficulty  in  the  bladder.  The  urine  was  yellow,  tur- 
bid and  contained  much  thick  tenacious  mucus.  It  was  difficult  to  en- 
ter the  bladder  with  a  catheter.  On  the  third  day  after  admission  the 
operation  was  performed  in  the  same  manner  as  in  the  first  case. 

The  incision  of  the  trigonum  proved  to  be  more  difficult,  than  in  the 
first  case;  the  surface  of  the  stone  being  uneven  and  rough,  necessitated 
more  pressure  and  caused  the  point  of  the  knife  to  be  broken  off.  Small 
lateral  incisions  had  to  be  made  before  the  calculus  could  be  loosened 
completely  from  the  walls  of  the  bladder  by  the  aid  of  the  right  index  fin- 
ger, and  it  was  with  some  difficulty  pushed  into  the  rectum  and  out.  Some 
urine  escaped,  and  very  little  blood.  Two  hours  later  the  patient  felt  well,. 
but  complained  of  a  little  pain  in  the  abdomen.  A  few  drops  of  tincture  of 
opium  were  administered  every  2  hours.  He  slept  for  a  short  time,  and 
then  complained  again  of  pain  in  the  abdomen,  but  he  did  not  vomit,and 
had  no  passage.  In  the  evening  he  felt  quite  well,  and  the  opium  was 
discontinued;  he  passed  a  good  night  and  wanted  to  leave  the  bed  in  the 
morning.  The  pulse  was  small,  108,  the  abdomen  not  tympanitic,  consid- 
erable urine  passed  through  the  rectum,  little  blood,  and  no  faeces.  He 
took  milk,  after  a  warm  bath  the  pulse  came  down  to  96.  The  abdomen' 
was  soft  and  not  tender. 

On  the  third  day,  pulse  90;  urine  and  faeces  pass  from  the  rectum  into 
the  bedpan  ;  patient  has  control  over  the  sphincters.  On  the  fourth  day 
the  Dr.  found  the  patient  up  and  dressed;  he  had  passed  some  urine 
through  the  urethra.  Patient  was  ordered  back  to  bed.  He  had  to  pass 
urine  about  every  3  hours,  but  did  not  soil  the  bed.  All  pain  had  ceased, 
pulse  80.  After  the  fifth  day  the  stools  became  fewer  and  firmer,  and  the 
patient  passed  frequently  a  quantity  of  urine  without  admixture  of  faeces. 
On  the  sixth  day  he  was  half  the  day  out  of  bed.  The  passage  of  urine 
through  the  urethra  ceased  after  the  fourth  day,  and  commenced  again  in 
the  third  week;  from  that  time  he  passed  a  little  more  every  day  until  the 
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fistula  was  closed.  At  the  end  of  the  second  week,  on  examination  a  round 
fistula  with  thickened  margins  was  found  above  the  sphincters.  It  was  still 
open,  when  the  patient  left  the  hospital,  four  weeks  after  the  operation;  but 
it  closed  about  ten  to  fourteen  days  later,  and  it  was  found  healed  when  he 
presented  himself  again  for  examination.  The  stone  is  one  of  considera- 
ble dimensions — length  45  Mm  (i3^  inch);  transverse  diameter  30  Mm 
(^  inch).  It  has  the  form  of  a  flattened  cylinder,  and  weighs  32  Gr.  The 
surface  is  rough  and  has  many  projections. 

These  two  are  all  the  patients  that  Dr.  Mlihlhauser  operated  on  by  this 
method,  but  he  considers  the  second  quite  a  severe  test-case. 

Dr.  L.  Bauer  published  an  account  of  his  method  of  operating,  in  the 
February  number  1883  of  the  Annals  of  Anatomy  and  Surgery;  and  gives 
the  history  of  his  last  case  of  recto-vesical  lithotomy. 

I  will  not  repeat  it  here,  because  I  presume  most  of  the  gentlemen  pres- 
ent are  familiar  with  it. 

Dr.  Bauer  writes  in  regard  to  the  operation:  The  knee-elbow  is  the  best 
position  for  operating.     During  the  initiatory  steps — viz: 

(a).      The  abstraction  of  the  urine  from  the  bladder. 

(b).     Its  distension  with  albuminoid  liquids,  and 

(c).  The  sphincteric  test,  to  ascertain  whether  sufficient  amount  of 
space  and  light  can  be  attained,  I  keep  the  patient  under  moderate  anaes- 
thesia. These  objects  accomplished,  I  allow  a  degree  of  consciousness  to 
return  in  order  to  secure  the  kneeling  posture. 

In  greatly  distending  the  bladder  we  attain  two  advantages: 

(1).  The  trigonum  is  brought  to  better  view  ;  this  may  be  facilitated 
by  an  assistant  pressing  the  distended  bladder  towards  the  perineum,  and 
(2)  By  separating  the  seminal  vesicles,  and  elevating  the  peritoneum  from 
the  trigonum. 

The  sphincters  are  usually  sufficiently  yielding.  If  necessary,  1  forci- 
bly dilate  them  by  the  introduction  of  two  fingers,  or  divide  them  in  order 
to  gain  untrammeled  access  to  the  locality.  In  transfixing  the  recto- 
vesical septum,  the  median  line  should  be  strictly  observed.  To  do  this 
the  index  finger  of  the  left  hand  is  introduced  as  a  guide  and  placed  at 
the  middle  lobe  of  the  prostate.  That  organ  is  pulled  down  and  forwards 
so  as  to  stretch  the  trigonum.  The  blade  of  the  knife  is  directed  for- 
wards and  upwards.  The  blade  should  not  be  wider  than  three-eighths  of 
an  inch.  This  will  produce  a  wound  five-eighths  of  an  inch  long,  suffi- 
ciently large  and  elastic  to  pass  a  calculus  an  inch  or  more  in  diameter, 
and  two  inches  or  more  in  circumference. 

As  soon  as  vesical  distension  is  sufficient,  we  prevent  the  escape  of 
fluid  by  an  india-rubber  ring  placed  around  the  penis.  As  soon  as  the 
stone  is  extracted  and  the  bladder  washed  out,  either  through  a  catheter 
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or  the  wound,  the  latter  is  closed  by  silver  wire  sutures,  and  the  bladder 
kept  free  of  urine  by  constant  drainage. 

Dr.  Bauer  has  been  in  favor  of  recto-vesical  lithotomy  for  a  number  of 
years.  His  first  operation  was  a  marked  success ;  it  was  performed  in 
Brooklyn  on  the  18th  day  of  July,  1859.  It  was  briefly  reported  in  the 
New  York  Medical  Journal,  1859.  In  1862,  Dr.  B.  published  a  detailed 
history  of  the  case  in  Langenbeck's  Archive,  Vol.  III.;  and  states:  I 
was  consulted  by  James  Titus,  an  American,  26  years  of  age,  who  had 
been  subject  to  vesical  trouble  for  several  years.  On  examination  with 
the  sound,  I  found  a  large  stone  in  the  bladder.  He  was  anxious  to  be 
relieved,  and  willing  to  submit  to  the  operation.  To  avoid  unnecessary 
responsibility,  I  told  the  patient  in  what  manner  I  intended  to  operate. 
He  consulted  some  eminent  surgeons,  among  them  Dr.  Val.  Mott.  They 
advised  him  not  to  have  the  operation  done,  but  he  decided  for  it.  .  I  was 
so  firmly  convinced  of  the  advantages  of  this  operation  over  all  other 
methods  of  lithotomy,  that  I  would  not  have  hesitated  one  moment  to 
execute  it. 

After  the  patient  had  received  preparatory  treatment  for  a  few  days,  the 
operation  was  performed. 

First  the  rectum  was  emptied  and  washed  out ;  the  urine  drawn  off, 
and  the  bladder  filled  with  water  until  fluctuation  could  be  plainly  felt  at 
the  base  of  the  prostate.  The  patient  refused  to  take  an  anaesthetic. 
He  was  placed  on  his  left  side,  the  legs  drawn  up  (Sims  position).  A 
Sims  speculum  was  introduced  into  the  rectum  ;  it  was  held  firmly  back- 
ward and  upward,  freely  exposing  the  region  of  the  base  of  the  bladder. 

1  placed  my  left  index  finger  on  the  middle  of  the  posterior  margin  of 
the  prostate  gland,  and  entered  the  bladder  with  a  small  two-edged  scal- 
pel (2  inches  long  and  yj,  inch  wide)  in  the  median  line,  close  to  the 
prostate  gland. 

The  length  of  the  incision  was  equal  to  the  width  of  the  blade  (3/3  of 
an  inch). 

The  recto-vesical  wall  offered  very  little  resistance,  and  the  puncture 
was  made  as  easily  as  the  opening  of  a  mature  abscess. 

The  patient  had  felt  no  pain,  and  became  aware  of  the  fact  that  the  in- 
cision had  been  completed,  when  I  passed  my  finger  into  the  bladder. 
Notwithstanding  the  very  small  wound,  there  was  no  difficulty  to  pass 
with  a  finger,  the  tissues  were  so  elastic,  that  I  could  easily  draw  with  a 
dressing  forceps,  through  an  opening  at  the  utmost  y2  inch  long,  a  stone 
2^  inches  long,  1^  inches  broad,  and  1  inch  diameter,  and  of  1*^  oz. 
of  weight.  During  the  operation  I  saw  a  small  artery  near  the  line  of 
incision,  and  held  it  aside  with  the  left  index  finger  while  making  the  in- 
cision.    The  entire  loss  of  blood  during' the  operation  amounted  to  about 

2  drachms. 
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The  wound  was  closed  by  Dr.  Marion  Sims  with  silver  wire  sutures, 
the  catheter  being  retained;  an  opiate  was  administered  and  the  patient 
put  in  bed. 

At  6  P.  M.,  patient  was  free  from  pain,  urine  escaped  by  the  catheter,  it 
was  concentrated  of  acid  reaction  and  contained  a  little  blood.  Admin- 
istered another  dose  of  opium  with  bicarbonate  of  soda.  19,  2  o'clock 
A.  M  .1  was  called  hurriedly  to  the  patient.  The  urine  had  ceased  to  flow, 
and  the  patient  had  pain  in  the  bladder.  The  catheter  was  clogged  up. 
I  introduced  another  catheter  and  about  5  oz.  of  urine  passed  rapidly. 
No  urine  escaped  from  the  rectum.  I  placed  a  short  elastic  tube  into 
the  rectum  to  promote  the  escape  of  gas,  and  left  the  patient  in  a  com- 
fortable condition. 

19,  10  a.  m.  Patient  has  slept  several  hours.  Urine  passes  readily. 
Has  no  pain.  Has  moderate  discharge  of  mucous  from  the  rectum 
without  urine.  The  examination  of  the  urine  with  the  microscope 
showed  absence  of  biood  and  pus,  excess  of  uric  acid,  traces  of  phos- 
phates and  mucin.     Opium  gr.  ii.      Drank  some  milk. 

19,  6  p.  m.  Pulse  quiet.  Patient  slept  twice.  Passed  1  ^  pints  of 
urine  of  weak  acid  reaction.  Feels  as  if  the  bowels  would  move.  Opium 
gr.  ii. 

19.  Late  in  the  evening  I  was  called  to  the  patient.  The  catheter 
was  clogged  up  again,  the  urine  could  not  pass,  and  patient  had  sense  of 
pressure  in  bladder  and  rectum.  Introduced  a  new  catheter,  drew  off 
9  oz.  of  urine,  washed  the  bladder  with  warm  water,  and  left  the  patient 
very  much  relieved. 

20  and  21  passed  under  similar  conditions.  On  the  22  (4th  day)  signs 
of  urethritis  developed,  pain  and  slight  discharge  necessitated  the  re- 
moval of  the  catheter.  From  July  23  (5th  day)  the  patient  passed  the 
urine  through  the  urethra.  The  urine  was  turbid,  and  had  a  copious,, 
thick,  yellowish-white  sediment. 

On  the  25th  (7th  day)  at  2  130  P.  M.,  nearly  all  who  had  witnesed  the 
opearation  were  present  again.  The  patient  was  up,  but  looked  pale. 
He  was  placed  on  a  table  in  Sim's  position,  and  a  speculum  introduced 
into  the  rectum  to  expose  the  wound.  The  rectum  was  filled  with  soft 
faecal  matter,  and  had  to  be  cleaned  first. 

The  wound  was  found  firmly  united,  and  the  parts  looked  quite  nor- 
mal ;  there  was  no  irritation  about  the  wire  holes.  After  the  removal  of 
the  wires,  the  patient  could  be  discharged  cured. 
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DISCUSSION. 

Dr.  Atkinson  said  he  was  not  prepared  to  give  a  systematic  report  of  cases  this 
evening,  but  he  would  like  to  say  a  few  words  with  reference  to  a  point  brought  out  in 
Dr.  Hutchisons'  paper  read  at  the  last  meeting  of  the  Society,  namely,  the  recurrence 
of  vesical  disease  and  particularly  stone  in  the  bladder.  He  wished  strongly  to  impress 
that  point  by  relating  a  case  which  occurred  in  his  own  practice,  his  first  case  of  stone. 

Some  five  years  ago  he  was  called  in  consultation  to  see  a  boy  aged  ten  years, 
whom  he  examined  and  made  a  diagnosis  of  calculus  in  the  bladder,  and  he  was  also 
pretty  certain  that  it  was  encysted.  A  few  days  after  he  performed  an  operation  by 
the  method  known  as  lateral  lithotomy.  Reaching  the  stone  after  a  great  deal  of  dif- 
ficulty, he  found  it  covered  with  the  wall  of  the  bladder  and  very  thoroughly  encysted. 
He  removed  it  in  pieces  and  the  fragments  of  the  stone  as  he  supposed  very  thor- 
oughly. This  boy  had  suffered  from  vesical  disease  from  his  birth  during  his  entire 
life-time.  His  mother  said  that  she  had  frequently  noticed  a  sediment  in  his  urine, 
viz.,  gritty  matter  on  his  clothes,  when  very  young.  After  this  operation  he  had  con- 
siderable surgical  fever,  but  got  through,  making  a  good  recovery.  He  was  free  from 
vesical  disease  for  a  period  of  three  months  ;  then  a  recurrence  took  place,  with  in- 
creasing violence.  It  occurred  to  him  that  the  irritation  of  the  bladder  caused  diffi- 
culty at  the  prepuce.  He  removed  it,  without  causing  interruption  of  vesical  disease. 
The  bladder  at  that,  time  did  not  give  evidence  of  stone,  although  he  strongly  suspect- 
ed it.  He  suspected  that  there  was  a  recurrence  of  the  disease  but  he  could  not  de- 
tect it  at  that  time.  After  seven  months,  however,  he  detected  the  presence  of  stone. 
There  were  reasons  why  he  did  not  operate  then,  but  he  took  counsel  of  S.  Willard 
Parker,  who  recommended  that  another  operation  be  performed,  which  was  done  at 
the  end  of  nine  months.  The  bladder  was  opened  by  lateral  lithotomy,  and  coming 
in  contact  with  the  stone  found  a  very  large  calculus,  so  large  that  he  was  obliged  to 
break  it  in  pieces.  It  weighed  something  like  400  grains.  The  first  stone  weighed 
between  70  and  80  grains.  When  he  had  removed  this  last  stone,  he  passed  his 
finger  around  in  the  bladder  and  found  it  encrusted  with  calcareous  matter.  There 
seemed  to  be  a  diseased  condition  of  the  tissue,  and  there  was  present  the  deposit  in 
all  directions.  As  he  had  operated  upon  this  boy  before  and  had  great  respect  for  his 
endurance,  and  by  the  advice  of  those  present,  he  took  an  uterine  curette  and  as  thor- 
oughly as  he  could  went  over  the  walls  of  the  bladder  and  as  thoroughly  as  possible 
endeavored  to  remove  every  fragment  of  that  deposit.  Inserted  into  the  wound  an 
ordinary  self-retaining  catheter  and  washed  out  the  bladder  two  or  three  times  a  day. 
He  kept  in  about  the  same  condition  about  six  weeks  and  finally  a  small  fragment  of  the 
calculus  came  away,  about  the  size  of  a  finger  nail.  Then  the  wound  closed.  Know- 
ing the  condition  of  the  bladder,  he  had  it  washed  out  every  day  for  several  months. 
Then  every  other  day  for  a  year  ;  then  twice  a  week  ;  and  now  once  in  a  month  or 
six  weeks.  He  passes  a  small  bougie  once  in  two  or  three  months.  At  the  end  of 
five  years  no  return  of  stone  and  scarcely  any  vesical  trouble. 

Another  case.  The  specimen  he  had  with  him,  he  operated  for  this  spring.  (He 
showed  the  plaster  cast  of  the  stone,  a  mulberry  calculus,  being  unable  to  secure  the 
original  as  it  belongs  to  the  hospital  museum.)  The  case  was  that  of  a  young  man, 
aet .  20  years .  Had  complained  of  vesical  trouble  all  his  life ;  had  been  under  the  care  of 
several  physicians,  some  of  whom  suspected  stone.  He  came  into  the  Doctor's  hands 
through  a  friend.  On  making  examination,  stone  was  detected.  He  was  removed  to  the 
hospital.  The  lateral  operation  was  performed  and  a  very  good  sized  mulberry  cal- 
culus removed.     The  peculiarity  in  this  case  was  the  great  difficulty  in  removing  the 
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stone.  He  had  to  detach  it  with  his  finger  bit  by  bit  before  he  could  remove  it.  He 
divided  the  prostate  laterally,  then  in  the  opposite  direction,  and  finally  after  consid- 
erable manipulation  removed  the  stone.  The  points  of  the  calculus  were  closely  en- 
gaged in  the  neck  of  the  bladder  and  shows  the  difficulty  of  removing  a  stone.not  very 
large  but  irregular  through  a  good  sized  wound.  The  problem  was  to  get  it  engaged 
in  its  smallest  diameter.  The  patient  was  put  to  bed,  and  the  usual  treatment  insti- 
tuted ;  one  grain  of  opium  to  three  of  quinine  was  administered  at  an  interval  of  three 
hours,  and  he  had  no  unusual  symptoms.  At  the  end  of  three  weeks  he  developed 
remittent  fever.  At  the  end  of  several  weeks  more  he  was  discharged,  partially  cured. 
The  Doctor  followed  him  to  his  house  and  attended  him  through  an  attack  of  remit- 
tent fever,  with  some  vesical  symptoms.  Afterwards  he  developed  violent  pains  in 
the  region  of  the  wound,  which  opened.  An  abscess  formed  in  the  prostate  gland 
which  opened  the  original  wound  and  discharged,  and  then  complete  recovery  fol- 
lowed. 

The  Doctor  said  he  was  in  favor  of  the  lateral  operation.  He  thought  surgeons 
were  generally  in  favor  of  that  particular  operation  which  they  could  perform  best. 
He  preferred  the  lateral  ;  some  preferred  the  median  ;  others  the  other  operation,  &c. 
He  thinks  the  great  advantage  of  the  lateral  over  the  median  operation  is  that  the 
main  portion  of  the  incision  is  made  in  elastic  tissue.  In  the  case  upon  which  he  ope- 
rated twice,  he  had  no  difficulty  in  cutting  in  the  tissues  of  the  original  wound. 
There  was  no  stricture  of  the  urethra  and  there  was  an  abundance  of  room.  The  ope- 
ration has  several  advantages  as  to  location.  The  line  of  incision  being  in  the  fleshy 
part  of  perineum,  there  is  less  liability  to  contraction  of  the  wound,  less  difficulty  in 
handling  the  case  afterwards,  and  the  final  result  is  better  generally.  The  bladder  is 
more  at  rest  and  the  drainage  better. 

This  was  illustrated  well  by  a  case  of  external  perineal  urethrotomy  operated  upon 
by  another  surgeon.  The  stricture  recurred  with  the  closing  of  the  wound,  and  soon 
after  he  suffered  from  just  such  violent  symptoms  as  did  the  second  case  mentioned. 
He  came  into  the  hands  of  the  speaker  when  with  the  greatest  difficulty  could  a  guide 
be  passed  into  the  bladder.  He  found  the  stricture  very  dense  and  firm  in  its  charac- 
ter, and  on  attempting  to  introduce  any  instrument  he  found  it  absolutely  impossible 
to  do  so.  He  found  what  appeared  to  be  calcareous  deposits  coated  over  the  strictural 
cicatrices  and  he  was  unable  to  complete  the  operation.  He  abandoned  the  operation 
of  cutting  and  dilated  down  to  the  structure.  Thus  finally  he  was  able  to  divide  it. 
It  struck  him  very  forcibly  that  the  character  of  the  cicatricial  tissue  is  more  apt  to  be 
vicious  later  on  when  the  operation  is  performed  by  the  median  than  by  the  lateral 
method.  The  operation  generally  recognized  to-day  is  the  lateral  operation,  because 
there  is  less  danger  and  better  results  than  with  the  median. 

Some  few  months  ago  a  patient  was  admitted  to  the  Long  Island  Hospital  under  the 
observation  of  the  speaker,  who  had  been  under  treatment  for  stricture.  A  Jacque' 
catheter  was  introduced.  He  spoke  of  this  case  because  he  wished  to  speak  of  the 
danger  of  using  this  instrument.  His  patient  had  introduced  what  he  supposed  was  a 
good  instrument.  He  met  with  some  little  difficulty  and  attempted  to  introduce  an- 
other. On  removing  the  first  he  found  that  a  portion  came  away  and  a  portion  did 
not.  He  immediately  reported  the  circumstance  to  his  physician,  who  in  turn  brought 
the  patient  to  Dr.  Atkinson.  From  the  history  of  the  case  he  knew  that  part  of  the 
catheter  was  in  the  urethra  or  bladder.  On  examination  he  pressed  from  the  urethra 
about  an  inch  of  the  catheter,  and  then  an  examination  of  the  urethra  disclosed  a  very 
tight  stricture  in  the  bulbous  portion.  He  left  the  patient  without  interference  at  that 
time  because  he  was  suffering  from  acute  syphilis  in  the  eruptive  stage,  and  he  thought 
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►  that  any  further  interference  would  cause  more  serious  trouble.  He  was  put  under 
anti-syphilitic  treatment  (protoiodide  of  mercury  and  opium)  for  two  weeks.  Under 
that  treatment  the  roseola  entirely  disappeared.  He  then  explored  the  urethra  and 
reached  the  bladder  with  the  ordinary  urethral  urethrotrite.  After  feeling  around  in 
the  bladder  a  small  body  was  grasped.  Did  not  expect  to  be  successful,  owing  to  the 
brittle  state  of  the  rubber,  but  pulled  this  fragment  through  into  the  vesical  neck,  when 
it  broke  again,  leaving  a  small  bit  in  the  jaws  of  the  lithotrite.  A  few  days  later  the 
patient  passed  both  fragments,  aggregating  three  and  a  half  inches  in  length.  The 
special  point  is  that  instruments  made  of  vulcanized  rubber  are  not  trustworthy.  The 
catheter  in  a  broken  condition  is  shown.  Also  another,  which  cracks  all  to  pieces  as 
it  is  bent.  One  of  these  instalments  may  be  to-day  in  sound  condition — to-morrow  it 
may  be  worthless,  brittle  as  a  stick  and  positively  dangerous. 

The  Doctor  subsequently  said  he  wished  to  speak  of  one  point  in  connection  with 
tne  last  case  referred  to,  and  that  is  the  test  to  which  he  subjects  these  catheters.  He 
never  introduces  one  of  these  vulcanized  rubber  catheters  now  since  this  accident  has 
happened  without  stretching  it  to  its  fullest  extent  and  examining  it  as  to  whether 
there  is  any  cracking  or  fissure  in  it.  He  thinks  an  introduction  is  unwise  withoutthat 
test  or  until  the  surgeon  is  perfectly  satisfied  that  there  will  be  no  danger  of  breaking. 

Dr.  J.  S.  WIGHT  said  it  occurred  to  him  on  thinking  this  subject  over,  to  mention 
one  particular  aspect,  which,  so  far  as  he  knows,  is  not  well  brought  out  in  general. 
He  would  do  that  by  way  of  the  ordinary  comparison,  and  he  would  rise  step  by  step 
in  his  comparison,  so  as  to  bring  the  whole  before  their  mind  definitely.  He  be- 
lieved it  was  generally  understood,  both  by  physicians  and  surgeons,  that  the  normal 
natural  blood  in  the  blood  vessels  will  coagulate,  or  deposit  fibrine  ;  will  change  if  the 
blood-vessel  itself  is  diseased,  if  that  be  in  an  abnormal  condition.  That  is  one  step  of 
his  comparison.  Now  he  has  noticed  for  a  long  time  the  significant  clinical  fact  that 
the  urine  will  deposit  phosphates  and  other  matters  on  foreign  bodies,  on  catheters,  etc., 
because  it  is  abnormal.  So  in  the  case  of  cicatrices  in  the  bladder,  there  will  be  a  col- 
lection or  deposit,  whereas  if  there  were  a  normal  urethra  or  bladder,  there  would  be  no 
such  deposit.  It  is  an  efficient  controlling  cause  of  the  deposit,  and  he  would  venture  to 
say  that  this  was  one  of  the  exciting  causes  of  these  deposits  in  the  bladder,  and  that 
if  it  were  a  normal  and  healthy  bladder,  he  thought  in  the  main  there  would  not  be  so 
many  stones  in  the  bladder  as  there  are  now.  If  the  urethra,  bladder  and  prostate 
could  be  kept  in  a  healthy  condition,  our  patients  would  not  have  so  many  calculi. 
Of  course  I  am  not  now  considering  the  constitutional  causes  of  stone  in  the  bladder, 
nor  those  due  to  water  and  food  taken  by  the  patient. 

Dr.  G.  K.  Smith  felt  happy  that  there  was  one  among  us  to-night  who  dared  to 
report  his  unsuccessful  cases.  Some  time  ago,  Prof.  Frank  H.  Hamilton,  who  was 
connected  with  many  medical  societies,  said  there  was  one  society  which  he  valued 
more  than  any  other  with  which  he  was  connected.  These  medical  men  had  a  dis- 
tinct understanding  that  no  one  should  report  a  case  except  it  be  an  unsuccessful  one. 
He  learned  more  from  the  meetings  of  this  society  than  from  other  societies  with 
which  he  was  connected.  The  doctor  referred  to  the  importance  of  accuracy  in  stat- 
istics, and  of  the  data  upon  which  they  were  based.  Referring  to  method  of  the 
operations  described  by  Dr.  Wunderlich,  he  understood  that  gentleman  to  say  that  he 
put  his  patient  in  the  position  of  least  resistance — erect.  Some  years  ago  he  was 
called  to  see  a  patient,  who  had  chloroform  administered  him  while  in  the  dentist's 
chair.  Patient  applied  to  the  dentist  to  have  his  teeth  extracted.  The  dentist  would 
not  remove  the  teeth  except  the  patient  would  bring  his  physician  with  him.  He  did 
so.     When  at  length  the  heart  began  to  give  way,  the  patient  was  left  in  the  upright 
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position  till  death  took  place.  Now  we  know  that  while  an  anaesthetic  removes  pain, 
it  also  paralyzes  the  heart,  as  well  as  the  voluntary  muscles,  and  when  we  put  the. 
patient  in  the  erect  position,  we  make  the  anaesthetic  more  dangerous  than  when  he 
isin  the  recumbent  position,  and  it  becomes  a  question  whether  in  seeking  to  benefit 
the  patient  by  that  operation  we  do  not  subject  him  to  a  greater  danger.  The  doctor 
concluded  his  remarks  by  calling  attention  to  the  fact  that  recently  the  price  of  rubber 
has  been  so  high  that  everything  made  of  rubber  has  been  adulterated,  rubber 
catheters  included  ;  therefore  it  behooves  surgeons  to  be  on  their  guard  in  this  re- 
spect. 


PROCEEDINGS  OF   THE    BROOKLYN    PATHOLOGICAL 

SOCIETY. 


Regular  Meeting  April  26th,   1883. 
The  Vice-President  Dr.  Merritt,  occupied  the  Chair. 


Attendance  fairly  good.     The  first  specimen  presented  was  one  of 

CYST    OF    THE    BROAD    LIGAMENT, 

presented  by  Dr.  Eliza  J.  B.  Minard.  The  specimen  was  the  result  of  an 
autopsy  made  by  Dr.  Hunt  upon  a  patient  of  Dr.  Brush,  which  was  ad- 
mitted to  the  Hotel  for  Invalids  March  30th,  1883. 

The  woman  was  an  American,  single,  aet.  47  ;  previous  history  good. 
She  had  enjoyed  good  health,  and  until  eight  weeks  previous  to  her  death 
had  been  able  to  earn  a  living  as  operator  and  cutter  in  a  large  store  in 
this  city.  She  had  passed  the  menopouse  safely  without  interruption  to 
health  or  business.  She  noticed  that  her  size  had  increased,  but  attrib- 
uted it  to  the  above  cause.  She  had  an  enlargement  on  the  right  side, 
which  had  been  treated  for  rupture,  without  result.  Eight  weeks  before 
her  death  she  consulted  Dr.  Brush,  who  at  once  discovered  the  cause  of 
the  increased  size  of  the  abdomen  and  tenderness  of  which  she  complained, 
and  also  found  the  abdominal  cavity  distended  with  fluid.  Under  his 
advice  she  entered  the  Long  Island  College  Hospital  for  treatment  and  op- 
eration. After  due  consultation  it  was  thought  advisable  not  to  operate,  and 
she  came  to  me  as  an  incurable  case.  She  suffered  much  from  oppressed 
breathing  and  restlessness. 

The  use   of  the  aspirator  relieved  her  greatly,  about  seven  quarts  of 
fluid  having  been  aspirated. 

Autopsy. — The  body  was  above  medium  height,  not  emaciated.  Skin 
clear  and  fair.  Limbs  not  badly  swollen.  A  small  protuberance  was 
seen  at  the  right  side  about  two  inches  above  Poupart's  ligament.  Only 
the  abdomen  was  examined. 
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Liver. — Was  pale,  large  and  fatty  and  extended  over  to  the  left  side. 
The  gall  bladder  was  normal  and  there  were  no  obstructions  as  far  as  was 
observed. 

Stomach. — Was  a  trifle  congested,  otherwise  apparently  healthy. 

Spleen. — Healthy,  but  very  small. 

Kidneys. — Large,  well  formed  and  healthy. 

Intestines. — Inflamed,  glands  enlarged,  and  there  were  extensive  adhe- 
sions to  surrounding  parts. 

Uterus.— Not  involved.  Lying  bshind  it  was  a  cyst  of  the  left  broad 
ligament.  There  were  several  other  cysts  containing  pus  and  fluid  which 
were  broken  in  the  examination.  The  protrusion  at  the  right  side  was 
a  portion  of  the  ovary  showing  through  an  opening  in  the  muscle. 

Dr.  Brush  remarked  that  it  seemed  remarkable  to  him  that  the  course 
of  the  disease  had  been  so  rapid,  as  about  six  or  eight  weeks  previous  to 
her  death  she  had  regarded  herself  as  almost  well.  She  had  been  aspi- 
rated several  times  and  with  great  temporary  relief.  The  same  cyst  was 
not  tapped  each  time  and  but  one  was  drawn  off  at  each  tapping.  In 
answer  to  a  question  by  Dr.  Merritt  the  Doctor  said  that  the  temperature 
had  varied  between  ioi°  F.  and  1020  F. 

Dr.  Good-peed  then  presented  a  specimen  of 

MULTIPLE    UTERINE    FIBROIDS, 

with  the  following  history  and  description  : 

It  was  a  specimen  of  multiple  interstitial  and  single  subserous  uterine 
fibroids.  The  whole  body  of  the  uterus  was  filled  with  fibrous  tumors  varying 
in  size  from  a  pea  and  smaller  to  a  marble  ;  the  subserous,  as  large  as  an 
orange.  One  interstitial  now  involved  the  whole  anterior  portion  of  the  uter- 
us and  was  in  apposition  with  the  bladder.  We  would  have  expected  cystic 
trouble.  I  could  obtain  no  history  of  any  symptoms  of  uterine  tumor,  ex- 
cepting "a  lump  in  my  stomach."  The  subject  was  a  negress,  53  years  old, 
very  fleshy,  who  died  of  pneumonia  March  31,  1883.  ^n  August,  1881,  a 
part  of  the  left  breast  was  amputated  for  cancer ;  pronounced  so  by  several 
eminent  men  in  New  York.  The  next  April  the  remainder  of  the  breast 
was  removed  for  a  return  of  the  former  trouble.  Both  operations  were 
performed  by  Dr.  Marsh,  of  Madison  Avenue,  New  York.  The  cuta- 
neous surface  presented  no  sign  of  a  return  of  the  disease,  but  beneath 
the  thick  layer  of  adipose  tissue,  in  apposition  with  but  not  involving  the 
fourth  rib,  was  a  cancerous  deposit  as  large  as  a  half  dollar  piece,  a 
portion  of  which  was  presented.  The  peculiar  liability  of  the  African 
race  to  uterine  fibroids  and  the  third  return  of  a  cancerous  deposit  in  the 
mammary  region,  while  there  already  existed  a  more  malignant  type  of 
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tumors  in  the  uterus,  would  strengthen  the  assertion  that  uterine  fibroids 
are  not  prone  to  malignant  degeneration. 
Dr.  Brandt  then  presented  a  specimen  of 

VESICAL    CALCULUS. 

This  specimen  was  removed  by  the  lateral  operation  by  Dr.  A.  J.  Dower  on 
February  17th, '83.  Present  and  assisting  were  Drs.  Rockwell.  M'Gay, 
Dougherty  and  myself.  The  patient  was  a  male,  aged  21  years,  and 
native  of  this  city.  Family  historv,  good.  The  present  difficulty  had 
lasted  ever  since  he  was  two  years  of  age.  Up  to  two  years  he  enjoyed 
fair  health,  but  at  that  time  began  to  have  trouble  in  urinating. 
The  first  thing  noticed  wrong  was  that,  in  micturating,  there  were 
sudden  cessations  of  the  flow  and  then  it  would  be  renewed,  and 
several  such  attacks  would  occur  during  each  act.  No  haemuturia  no- 
ticed. There  was  evidently  pain  in  the  penis,  as  manifested  by  his  fre- 
quently grasping  the  prepuce  and  glans.  At  about  this  time  he  also  had 
fetid  urine  from  the  accompanying  cystitis.  Also  it  is  well  to  mention 
that  he  began  to  be  troubled  with  an  inability  to  hold  the  urine  when  the 
desire  came  to  evacuate  the  bladder.  At  the  age  of  seven  a  vesical  cal- 
culus was  diagnosed  by  a  physician  of  this  city,  but  no  operation  was 
performed  owing  to  the  father  not  giving  his  consent.  From  the  begin- 
ning of  his  urinary  trouble  to  the  present  he  passed  no  calculi  ;  he  had 
fetid  urine,  save  occasionally  when  it  would  temporarily  improve.  The 
inability  to  hold  any  amount  of  urine  continued  with  the  other  symptoms, 
for  two  years  previous  to  his  death,  so  that  he  was  a  disgusting  object 
to  himself  and  friends.  The  stench  from  the  cystitis  at  the  time  of  the 
operation  cannot  be  described.  The  urine  dribbled  away  very  frequently 
and  was  of  a  dark  gumous  character,  very  little  semblance  to  the  normal 
fluid.  The  prepuce  was  stained,  pigmented  and  similar  in  color,  because 
of  the  constant  irritation  of  fluid,  and  was  further  irritated  by  his  fre- 
quently grasping  and  squeezing  the  organ  to  relieve  the  pain,  especially 
in  the  latter  part  of  his  illness,  since  December  1st,  when  he  began  to 
pass  flakes  of  phosphatic  material  that  became  detached  from  the  vesical 
wall  and  then,  being  washed  out  through  the  urethra,  intensified  the  irri- 
tation. I  cannot  obtain  any  account  of  hemorrhage  following  these  re- 
peated separations. 

From  Dec.  1st,  '82,  to  the  time  of  operation  (Feb.  17th,  '83),  was 
confined  to  his  bed.  He  became  emaciated  very  much  and  had  a  most 
virulent  exacerbation  of  the  cystitis,  within  ability  to  hold  urine,  great  pain, 
and  the  passage  of  the  phosphatic  flakes.  During  his  many  years  of  ill- 
ness he  had  many  attacks  of  lumbar  pain  and  also  attacks  that  simulated, 
if  they  were  not,  renal  colic.      Patient  was  never  robust,  and  did  not  ap- 
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pear  to  be  more  than  17  or  18  years  old,  instead  of  21.     No  oedema   of 
the  feet  at  any  time,  hands  or  face.     No  rectal  troubles. 

Following  the  operation,  which  was  done  at  such  a  late  date  of  illness, 
there  was  a  fair  reaction  and  he  did  well  till  in  the  evening,  when  he  was 
taken  with  supra-pubic  pain,  collapsed  and  died  in  a  few  minutes.  Dr. 
Dower  was  present  at  death  and  removing  the  catheter  he  examined  the 
bladder,  but  found  no  hemorrhage  into  the  organ.  No  clots.  The 
only  means  of  explaining  the  sudden  death  was  that  he  was  beginning  to 
develope  peritonitis,  and  that  this  shock  intensified  the  shock  of  operation 
sufficiently  to  kill  him. 

During  the  operation  the  finger  of  the  operator,  after  entering  the  blad- 
der, found  that  in  addition  to  the  calculus,  the  vesical  wall  was  coated 
with  phosphates  and  the  organ  markedly  diminished  in  capacity.  Two 
physicians  of  this  city,  a  few  weeks  before  operation,  informed  parents 
that  the  calculus  could  be  dissolved  by  copaiva,  Sec.  Probably  this  idea 
had  originated  from  the  fact  that  he  was  passing  so  much  of  the  deposit 
in  vesical  wails  and  they  had  evidently  mistaken  such  for  portions  of  the 
original  calculus.  The  administration  of  the  copaiba,  &c,  only  intensi- 
fied the  cystitis.  The  operation  was  only  obtained  as  a  last  resort.  The 
sent  of  parents  not  being  obtained  before  he  had  reached  such  an  ex- 
hausted state  that  he  had  hardly  any  chance  of  recovery.  He  had  to 
be  carried  to  the  operator's  table.  Large  quantities  of  the  phosphates 
were  lost  at  the  time  of  operation  and  by  filling  from  the  calculus,  so  that 
original  weight  of  stone  was  much  diminished. 

Dr.   [ohn  Harrigan  presented  a  specimen  of 

AORTIC    VALVULAR    DISEASE. 

J.  G.,  male,  Let.  60;  U.  S. ;  cotton  broker.  Was  admitted  to  St.  Mary's 
Hospital  Nov.  19,  1882.  His  health  had  been  fairly  good  until  the  spring 
of  '$2,  when  he  had  an  attack  of  acute  dyspepsia  consequent  upon  the 
ingestion  of  a  large  quantity  of  radishes  and  other  food.  The  only  se- 
rious illness  previous  to  this  had  been  an  attack  of  acute  rheumatism 
some  twenty  years  before.  During  the  interval  he  had  not  noticed  any 
symptoms  of  disease.  The  dyspeptic  attack  was  soon  followed  by  another, 
and  he  rapidly  became  weak,  short  of  breath,  and  unable  to  digest  food.  In 
the  early  fall,  the  dyspnoea  had  increased  to  orthopnoea,  there  wras  a  constant 
feeling  of  weight  in  the  epigastrium,  distension  of  the  abdomen  and  oedema 
of  the  lower  extremities.  The  oedema  of  the  legs  soon  induced  an  eczema 
with  ulceration  and  copious  serous  discharge.  On  admission  the  above  con- 
ditions were  found,  and  on  physical  exploration  by  Drs.  Harrigan  and 
Westbrook  it  was  discovered  that  the  lungs  were  oedematous,  and  that  he 
had  cardiac  hypertrophy  with  a  systolic  and  diastolic  bruit  at  the  aortic  orifice 
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The  urine  was  greatly  diminished,  about  one-half  albuminous,  and  con- 
tained granular  and  epithelial  casts,  as  well  as  a  copious  deposit  of  urates 
and  uric  acid.  The  pulse  was  rapid,  irregular  and  hard.  Owing  to  the 
distension  of  the  abdomen  with  flatus,  the  boundaries  of  the  liver  could 
not  be  ascertained,  but,  from  the  symptoms,  a  diagnosis  of  scirrhosis  was 
thought  to  be  justified.  Under  the  administration  of  hydragogue  cathar- 
tics and  diuretics,  digitalis  among  the  latter,  the  oedema  completely  disap- 
peared from  the  lower  extremities  and  almost  entirely  from  the  lungs. 
The  orthopncea  was  relieved,  so  that  he  could  go  to  bed  and  sleep  for 
several  hours  at  a  time  in  the  recumbent  posture. 

The  improvemnet  was  so  great  that,  at  the  end  of  about  three  weeks, 
it  was  thought  he  might  be  discharged.  At  this  time,  however,  an  unfor- 
tunate indiscretion  in  his  diet  caused  a  complete  relapse  and  return  of 
all  the  old  symptoms.  From  this  he  could  never  be  restored.  On  March 
14th  he  had  an  attack  of  erysipelas  which  lasted  1 1  days.  It  was  treated 
with  the  tincture  of  the  chloride  of  iron.  On  the  9th  of  April  the  erysip- 
elas returned  and  he  gradually  sank,  and  died  on  the  15th. 

The  only  interesting  event  therapeutically  was  the  exhibition  of  the 
fluid  extract  of  convallaria.  On  the  9th  of  March  it  was  given  in  twenty 
minim  doses.      It  gave"  some  relief  to  the  dyspnoea,  for  a  few  days. 

Dr.  William  Maddren  presented  a  specimen  of 

BAR    AT    NECK    OF    URINARY    BLADDER,    WITH    SOME  EFFECTS    OF    OBSTRUCTION 
UPON    BLADDER,    URETERS,    KIDNEYS,  ETC. 

Patient,  male,  Ger.,  with  good  family  history,  died  at  72,  of  right  hemi- 
plegia, probably  due  to  cerebral  hemorrhage.  Had  no  venereal  disease. 
In  1866,  had  a  bladder  trouble,  and  passed  mucn  mucus,  but  quickly 
recovered.  In  March,  1879,  attended  a  meeting,  and  held  his  water  four 
hours.  Suffered  afterward  from  catarrh  of  bladder,  had  much  pain  and 
some  obstruction  to  passage  of  urine.  In  fall  of  '79,  when  first  treated, 
a  diagnosis  of  cystitis  and  retention,  with  obstruction  at  the  vesical  neck, 
due  to  prostatic  enlargement,  was  made  out,  and  the  patient  taught  to 
pass  a  flexible  catheter  and  wash  out  bladder.  He  soon  abandoned  the 
use  of  catheter  because  of  pain  and  difficulty  of  introduction,  as  he  found, 
by  straining  hard,  he  could,  after  a  while,  start  the  urine  and  get  relief  for 
a  short  time.  He  has  been  treated  by  several  surgeons  since,  but  all  have 
found  unusual  difficulty  in  passing  an  instrument  into  bladder,  both  on 
account  of  pain  and  obstruction.  At  the  autopsy  made  twenty-four  hours 
after  death,  upon  opening  the  bladder,  about  two  ounces  of  urine  escaped, 
followed  by  some  thick,  creamy  pus  (from  right  kidney  and  ureter),  blad- 
der wall  much  thickened,  capacity  not  over  four  ounces,  muscular  fibers 
hypertrophied  ;  a  well  marked  bar  in  front  of  urethra,  with  uniform  lateral 


MINUTES    OF    THE    MEDICAL    SOCIETY    OF    THE    COUNTY    OF    KINGS.       II3 

hypertrophy  of  prostate  body,  pressing  the  lateral  surfaces  of  prostatic 
urethra  together,  and  causing  floor  of  urethra  to  be  a  considerable  (half 
an  inch)  distance  below  top  of  bar,  with  an  almost  perpendicular  urethral 
wall.  Ureters  dilated  and  sacculated.  Pelvis  of  right  kidney  dilated 
and  containing  pus,  pyramids  and  whole  substance  of  kidney  much  atro- 
phied. Perinephritic  inflammation  make  it  impossible  to  separate  cap- 
sule of  kidney  from  surrounding  tissue.  Left  kidney  same  as  right  save 
does  not  contain  pus.  Surface  of  kidneys,  when  freed  from  capsule,  nod- 
ulated. 

The  Secretary  presented  for  Dr.  Read  a  specimen  taken  from  the  body 
of  a  girl  17  years  old.  Patient  was  seen  only  a  few  hours  previous  to  her 
death,  and  presented  a  wretched,  undersized  appearance,  more  like  a  child 
9  years  old  than  one  of  her  real  age — stupor  was  coming  on,  and,  no 
symptoms  or  history  being  obtained,  no  diagnosis  was  made.  Autopsy 
showed  intense  cerebral  congestion ;  lungs  healthy  ;  heart  and  aorta 
atheromatous  ;  kidneys  very  small,  granular  and  contracted  ;  no  other 
appearances  noticed.  It  was  considered  a  very  unusual  thing  to  find  such 
small  kidneys  in  a  young  subject  where  no  symptoms  had  pointed  to 
renal  disease. 

Note. — In   the  report  of  Dr.  G.  R.  Westbrook's  case   of  initial 

stenosis,  in  our  May  number,  the  diameters  of  the  constricted  orifice  were 
not  correctly  given,  owing  to  a  typographical  error.  Instead  of  i  cm.  by 
5  em.,  it  should  have  read  i  cm.  by  .5  cm. 


THE    MEDICAL     SOCIETY     OF    THE     COUNTY     OF 

KINGS. 


A  regular  meeting  of  the  Medical  Society  of  the  County  of  Kings  was  held  at 
No  398  Fulton  Street,  on  Tuesday,  May  15th,  at  8  P.M.  The  President,  Dr.  Plopkins, 
in  the  chair,  and  about  forty  members  present.  The  minutes  of  the  April  meeting 
were  read,  corrected,  and  approved. 

The  following  is  the  correction  : 

Instead  of  "  Resolved^  that  the  matter  of  effecting  a  correspondence  between  the 
By-Laws  of  the  Medical  Society  of  the  County  of  Kings,  and  the  By-laws  of  the 
Medical  Society  oi  the  State  of  New  York,  be  referred  to  the  Council  with  power;" 
read,  "  Resolved,  That  the  Council  of  this  Society  be  directed  to  correspond  with  the 
Committee  on  By-laws  of  the  State  Medical  Society,  and  ascertain  what  is  necessary 
to  make  the  by-laws  of  this  .Society  agree  with  those  of  the  State  Society,  and  to 
make  those  changes  as  a  matter  of  routine." 

MEMBERSHIP.  -The  following  applications  for  membership  were  made:  By  E. 
S.  Bunker,  E.  P.  Turner.  M.D.,  255  Tompkin's  Ave.;  by  Dr.  John  Merritt,  John 
Leland  Mathews,  M.D.,  No.  151  Dean  Sireet;  by  Dr.  N.  Tittemore,  Charles  G. 
Koehler,  M.D.,  No.  325  South  Fifth  St.,  E.  D.     The  President  declared  the  follow- 
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Ing  to  have  been  duly  elected  to  membership,  namely,  Drs.  L.  C.  McPhail  ;  J.  F. 
O'Connell,  Thos.  H.  Northridge,  W.  M.  Hutchinson,  Emilio  Buchaca,  Chas.  T# 
Hepp,  S.  R.  Pray,  and  J.  J.  Luis. 

The  report  of  the  Surgical  Committee  was  then  concluded  by  the  reading  of  the 
papers  of  Dr.  J.  S.  Wight,"  On  Some  of  the  Complications  of  Lithotomy,  illustrated 
with  a  Case  ;"  and  of  Dr.  F.  W.  Wunderlich,  "  On  Recto-vesical  Lithotomy." 

Dr.  Atkinson  reported  several  cases. 

The  report  was  then  discussed  by  Drs.  Atkinson,  Sherwell,  Wunderlich,  Smith, 
and  Wight. 

The  President  announced  the  death  of  Dr.  H.  B.  White,  and  on  motion  appointed 
Drs.  Atkinson  and  E.  A.  Lewis  a  committee  to  prepare  and  present  a  proper  obituary 
notice. 

On  motion  of  Dr.  Kretschmar,  the  Committee  appointed,  at  the  March  meeting  of 
the  Society,  to  consider  a  communication  received  from  the  King's  County  Pharma- 
ceutical Society,  relative  to  "  non-officinal  pharmaceutical  preparations,"  were  in- 
structed to  report  at  the  next  meeting  of  the  society. 

The  President  remarked  that  this  committee  were  moving  in  the  matter,  and  he 
doubted  whether  they  would  be  able  to  make  a  final  report  at  the  next  meeting,  as 
requested. 

Dr.    BURGE  called  attention  to  the  following  action  of  the  Society  of  Sept.,  1880: 

"  Resolved,  That  the  Medical  Society  of  the  County  of  Kings,  in  view  of  the  im- 
portance of  pure  and  reliable  vaccine  virus  being  always  attainable,  do  petition  the 
National  Board  of  Health  to  regulate  and  control  the  sale  of  vaccine  virus." 

"On  motion  of  Dr.  Walker,  it  was  also  resolved  that  a  copy  of  the  resolution,  to- 
gether with  a  copy  of  the  report,  be  sent  to  each  member  of  the  National  Board  of 
Health,  to  regulate  and  control  the  sale  of  vaccine  viru>." 

"On  motion  of  Dr.  Walker  it  was  also  resolved  that  a  copy  of  the  resolution,  to- 
gether with  a  copy  of  the  report,  be  sent  to  each  member  of  the  National  Board  of 
Health  by  the  Secretary." 

On  motion  of  Dr.  Burge,  the  Secretary  was  requested  to  present  to  the  Society  any 
correspondence  which  took  place  at  that  time  with  the  National  Board  of  Health  on 
this  subject. 

The  Chair  stated  that  the  diplomas  of  candidates  proposed  for  membership  had 
better  hereafter  be  sent  to  him  at  his  residence,  No.  283  Lafayette  Avenue,  as  the 
Council  Meetings  are  now  held  at  his  house. 

On  motion,  the  Society  adjourned. 

E.   H.    SQUIBB, 

Assistant  Secretary. 
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At  the  last  meeting  of  the  Council,  it  was  unanimously  agreed 

to  take  some  decided  step  towards  bringing  into  more  prominent  notice 
in  the  profession  of  this  county  that  valuable  periodical,  the  Index  Medicus, 
and  also  encourage  the  publisher  to  continue  its  publication  by  making 
an  appeal  to  each  member  for  its  support.  It  was  the  sense  of  the  meet- 
ing that  the  journal  was  worthy  of  a  more  generous  support  by  medical 
men  generally. 

To  further  the  above  object  the  Council  voted  to  act  as  a  body,  and, 
therefore,  directed  its  assistant  secretary  to  take  preliminary  steps  to  aid  the 
publisher  in  the  most  substantial  and  effective  manner.  To  this  end  ar- 
rangement has  been  made  with  the  publisher  to  approach  each  member  of 
the  Society  with  a  subscription  list  containing  a  recommendation  from 
theCouncil  endorsing  the  journal.  Aside  from  being  invaluable  to  every 
well  appointed  library,  this  journal  is  also  an  extremely  desirable  publi- 
cation to  the  specialist,  as  it  enables  him  to  keep  well  read  up  in  his 
subject  matter,  with  the  least  loss  of  time,  trouble  and  expense. 

On  Prevention  of  Laceration  of  the  Female  Perineum. — Mr. 

Alexander  Duke,  M.K.Q.C.P.I.,  Obstetric  Physician  to  Dr.  Stevens'  Hos- 
pital, Dublin,  remarks,  "  The  best  preventive  treatment  of  laceration  that 
I  have  found  (and  which  I  dare  not  claim  as  original,  though  I  find  no 
notice  of  it  in  the  text-books  on  midwifery)  is  this: — When  I  find  the 
head  fairly  engaged  in  the  pelvis,  and  advancing  with  each  pain,  I  take 
my  seat  by  the  patient's  bedside,  and  having  lubricated  my  left  thumb,  or  the 
two  first  fingers  of  my  right  hand,  I  introduce  either  into  the  vagina,  and  at 
the  onset  of  a  pain,  draw  back  the  perinaeum  firmly,  but  gently,  towards  the 
coccyx,  relaxing  the  tension  gradually  as  the  pain  lessens  till  the  next  en- 
sues, and  so  on  till  I  can  draw  back  the  perinaeum  with  very  slight  effort. 
I  thus  tire  out  the  muscular  structure,  and  produce  sufficient  relaxation 
for  the  head  to  pass. 

"  In  most  cases  so  treated  there  is  no  danger  of  the  perinaeum,  but 
when  the  public  arch  is    narrow  (which  can  be  easily  determined)  I   take 
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take  the  additional  precaution  of  raising  the  patient's  left  hip,  and  sup- 
porting it  on  a  hard  pillow,  while  the  shoulders  are  kept  low,  fomenting 
the  parts,  using  inunction  of  lard  or  vaselin,  and  taking  particular  care  to 
direct  the  head  forward  by  pressure,  with  nay  left  hand  below  the  coccyx, 
or  a  finger  in  the  rectum,  leaving  the  perinaeum  untouched.  It  has  always 
seemed  anomalous  to  me  that  the  perinaeum  should  be  expected  to  dilate 
on  such  short  notice,  namely,  "  the  process  of  extension,"'  while  dilatation 
of  the  os  and  cervix  occupy  such  a  considerable  time,  even  with  the  addi- 
tional help  of  nature's  hydrostatic  dilator,  viz.,  the  bag  of  waters. 

"The  drawing  back  of  the  perinaeum  produces  no  additional  pain  to 
the  patient,  as  it  is  done  during  an  uterine  contraction,  and  I  feel  sure 
that  if  nurses  and  students  were  educated  as  to  the  proper  way  of  prepar- 
ing the  perinaeum  previous  to  its  distension  with  the  presenting  part,  we 
should  see  and  hear  less  of  lacerated  perinaeum." — British  Medical  Jour- 
nal. 

Dr.  J.  B.  Mattison,  of  this  Society,  was  appointed  a  delegate  from 


the  American  Association  for  the  Cure  of  Inebriates  to  the  N.  J.  State 
Med.  Soc,  and  will  read  a  paper  on  "Opium  Addiction  among  Medical 
Men,"  at  its  next  annual  meeting,  Atlantic  City,  June  13 . 

A  Bound  and  Complete  set  of  the  Transactions  of  the  Medical  Society 


of  the  State  of  New  Fork  is  for  sale.     Information  given  by  application  to 
The  Proceedings. 

Hiram  B.  White,  M.D.,died  at  96  Pineapple  Street  on  26th  March, 


aged  6 1  years.  He  was  a  native  of  Massachusetts  and  a  resident  of  Brook- 
lyn for  about  18  years.  His  fatal  malady  was  valvular  disease  of  the 
heart  complicated  with  malarial  chills.  He  was  a  graduate  of  University 
of  Vermont  in  1847,  he  joined  this  Society  in  1868.  He  was  a  man  of 
strong  character  and  left  an  impression  for  good  in  many  of  his  good 
works  of  the  city. 

George  Howard  Marvin,  M.D.,  died  in  this  city,  April  14,  1883, 

from  phthisis  pulmonalis  at  the  age  of  43.  He  graduated  at  Bellevue  Hos- 
pital Medical  College  and  served  as  assistant  surgeon  in  the  army  and 
navy  during  the  entire  War  of  the  Rebellion,  and  was  at  one  time  a  pris- 
oner in  Libby  Prison  at  Richmond,  Va.  He  was  a  nephew  of  George 
Marvin,  M.D.,  deceased. 

Dr.  Johann  Mikulicz,  of  Vienna,  recommends  the  following  formu- 


lae for  iodoform   bougies  which  he  introduced  •  into  the  uterus,  bladder, 
deep  wounds,  sinuses,  &c.  : 

1   R.     Iodoform  pulv.   10. o,    mucilag,  gumm.  arab.,  glycerinae,  each 
pauxill.  ut  fiat,  massa  ex  qua  form,  bacilli  longit. 
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The  same  formula  without  glycerine  gives  hard  brittle  sticks  which 
are  also  very  useful. 

2  R.      Iodoform  pulv.  5.0  gelatini  10.0,  form,  bacilla  crassitud  lon- 
git- 

3  R.     Iodoform  pulv.,  butyr  cacao,  each  part,  aeg. 

J.  c.  s. 

Contagious  Diseases. — The  department  of  health  reports  a  reduc- 


tion in  the  cases  of  scarlet  fever  and  diphtheria  and  that  it  has  been  neces- 
sary to  exclude  from  school  very  few  children  during  the  last  quarter;  the 
number  so  excluded  in  the  first  quarter  of  1882  was  5,080,  of  this  year  1,992. 
The  system  of  reporting  cases  of  contagious  disease  to  the  district  inspector 
of  the  health  department  is  believed  by  that  department  to  be  a  great  gain 
and  advantage  to  the  repression  of  contagion.  The  great  majority  of  the 
profession  observe  that  system,  although  the  law  seems  not  to  demand 
that  it  should  so  be  done.  In  so  far  as  the  repression  of  disease  is  aided 
in  this  manner  the  profession  deserve  the  thanks  of  health  department  and 
all  others  interested  in  sanitary  progress,  and  their  assistance  is  highly  ap- 
preciated.     District  maps  are  supplied  by  the  department  on  request. 

An  Account  of  Two  Hundred  and  Eight  Consecutive  Cases 


of  Abdominal  Section  Performed  between  March  ist  and  Decem- 
rer  3 ist,  1 88 1. — Mr.  Lawson  Tait,  F.  R.C.S. ,  Eng.,  Surgeon  to  the  Bir- 
mingham and  Midland  Hospital  for  Women,  in  a  paper  bearing  this  title- 
gives  the  following  analysis  of  the  series  : — Exploratory  Incisions,  13  cas 
es,  with  no  deaths  ;  Incomplete  Operations,  8  cases,  with  four  deaths. 
Operations  for  Cystoma  :  One  Ovary,  36  cases;  Both  Ovaries,  28;  Parova- 
rian Cysts,  12;  Hydrosalpinx,  10;  Pyrosalpinx,  20;  or  112  cases,  3  deaths. 
Removal  of  Uterine  Appendages  :  for  Myoma,  26  cases;  for  Chronic  Ova- 
ritis, 12;  for  Menstrual  Epilepsy,  1;  or  39  cases,  5  deaths.  Hepatotomy 
for  Hyatids,  2  cases;  Hyatids  of  Peritoneum,  2;  Cholecystotomy  for  Gall- 
stone, 2 ;  Radical  ot  Hernia,  1 ;  Nephrotomy  for  Hyatids,  1 ;  Nephrecto- 
my, 1;  Intestinal  Obstructions,  1;  Solid  Tumours  of  Ovary,  3;  Hysterec- 
tomy for  Myoma,  10;  Cysts  of  unknown  origin,  1;  Tumours  of  Omen- 
tum, 1;  Pelvic  Abscess  opened  and  drained,  7;  Chronic  Peritonitis,  4;  or 
35  cases,  4  deaths.  Total,  208  cases,  with  26  deaths.  These  operations 
were  not  performed  under  carbolic  spray. — British  Medical  Journal. 
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-The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 


County  of  Kings  are  held  at  8  P.M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  June  meeting  will  be  held  on   the   1 9th,  at  which   the  following 
papers  will  be  presented  : 

Papers  by  Dr.  J.  B.  Mattison  on  the  curability  of  opium  addic- 

iion,  and  Dr.  J.  H.  Bryan.  U.  S.  N.,  on,    I.  Caso  of  Unusual    Fracture  of 
the  Lower  Jaw;  II.  Case  of  Aneurism;  III.  Case  of  Sudden  Death. 
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OFFICERS  AND   COMMITTEES  FOR  1883. 

President G.  G.  Hopkins,  M.  D.,  283  Lafayette  Ave. 

Vice-President F.  H.  Colton,  M.D.,   136  Montague  St. 

Secretary R.  M.  WYCKOFF,  M.D„  532  Clinton  Av. 

Assistant  Secretary E.  H.  SQUIBB,  M.D.,  36  Doughty  St. 

Treasurer , J.  R.  VANDERVEERj  M.D.,  301  Carlton  Av. 

Librarian T.  R.  French,  M.D.,  469  Clinton  Av. 

-  ENSORS. 

A.  Hutchins,  M.D.,  -C.  Jewett,  M.D.,  J.  S.  Wight,  M.D., 

G.  R.  Fowler,  M.D.,  B.  F.  VYesturook,  M.D. 

DELEGATES    TO    THE   MEDICAL    SOCIETY    OF    THE    STATE   OF 

NEW  YORK. 

(1882  to  1S85.) 

Drs.  J.  C.  Shaw,                            Drs.  G.  G.  Hopkins,  Drs.J.  Byrne, 

C.Jewett,                                         J.  A.  McCorkle,  B.  F.  Westbrook, 

T.  R.  French,                                    S.  Sherwell,  G.  W.  Baker, 

E.  N.  Chapman,                               J.  H.  Hunt,  L.  S.  Pilcher. 
Chap.Xl.,  AH.  2,  of  By-laws:  "Any  Member  elected  as  delegate  to  the  Medical  Society  of 

the  State  of  New  York,  who  shall  be  ttnabled  to  act  as  Delegate  during  two  successive  years, 
shall  be  considered  to  have  vacated  his  position  as  Delegate." 

COMMITTEES  OF  THE  SOCIETY. 

HYGIENE. 

Drs.  B.  A.  Segur,  W.H.Thayer,  G.  Drury 

THERAPEUTICS   AND   CLINICAL   MEDICINE. 

Drs.  W.  C.  Otterson,  F.  H.  Stuart,  A.  Sherwell,  H.  W.  Rand,  F.  E.  West. 

OBSTETRICS. 

Drs.  J.  Ball,  J.  H.  Hunt,  G.  A.  Ostrander,  G.  W.  Baker,  J.  L.  Zabriskie. 
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THE    CI  R ABILITY    OF   OPIUM    ADDICTION. 


BY    J.     B.     MATTISON,     M.I). 


During  the  past  winter  a  gentleman  in  Alabama  wrote  us:  "Your 
*  *  causes  me  to  apply  to  you  for  some  information  on  a  sub- 
ject in  which  1  am  deeply  interested.  It  is  Opiomania.  Do  you  think  it 
can  be  cured?  Do  you  believe  there  is  a  well-authenticated  case  of  cure 
on  record?  Can  a  case  oi  long  standing,  say  ten  years,  be  cured?  If  so, 
advise  me  what  course  to  pursue  in  order  to  attain  the  important  privilege 
of  being  rationally  treated." 

Thinking  these  queries  compass  a  question  big  with  importance  to 
many  both  in  and  out  the  piofession,  and  that  their  answer  may  revive 
hopes  that,  perchance,  through  frequent  but  futile  self-effort  have  been 
given  over  to  a  hapless  despair,  we  have  thought  they  might  form  the 
basis  of  a  brief  paper  whicij,  we  trust,  will  not  be  found  altogether  devoid 
o(  interest  or  profit. 

(jetting  at  once  to  the  initial  query,  what  answer  ?  Most  emphatically 
— Yes.      Repeated  experience  has  proven   this  beyond  question.     There 
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is,  however,  in  professional  as  well  as  lay  circles,  an  opinion  on  this  point 
which  is  both  unjust  and  erroneous — 'namely,  that  unless  recovery  be 
never  followed  by  relapse,  it  is  a  failure.  This  is  a  mistake,  opium  ad- 
diction, as  well  as  all  forms  of  narcotic  disorder,  being  subject  to  the  same 
genetic  law  that  governs  many  other  diseases ;  that  is  to  say,  if  a  patient, 
recovered  from  one  attack,  be  exposed  to  like  etiological  surroundings, 
he  will  have  a  second  ;  indeed,  he  risks  an  increased  liability  by  virtue  of 
an  enlarged  susceptibility  directly  the  outcome  of  his  first. —  Vide  "The 
Treatment  of  Opium   Addiction,"  St.  Louis  Courier  of  Medicine,  June, 

1883. 

This,  however,  in  no  wise  invalidates  his  original  recovery,  any  more 
than  a  similar  result  in  other  illness,  and  it  would  be  quite  absurd  to 
assert  that  recurrence  of  a  malarious  disorder  proves  a  primary  failure  of 
anti-malarial  treatment,  and  a  permanent  periodic  status.  This  opinion, 
certainly,  is  untenable,  and  it  is  quite  desirable  that  it  be  abandoned,  both 
for  the  welfare  of  the  patient  and  the  credit  of  the  profession. 

What  of  the  second  query?  The  same  answer.  The  literature  of  the 
subject  offers  repeatel  affirmative  instances,  and  before  closing  this  paper 
we  shall  cite  cases  from  our  own  and  other  records  affording  ample  proof. 

Can  a  case  of  ten  years  be  cured  ?  Undoubtedly.  Several  recent  papers 
by  the  writer  confirm  this  statement. — Clinical  Notes  on  Opium  Addic- 
tion, Cincinnati  Lancet  and  Clinic,  March  3,  1883;  Neurotic  Pyrexia, 
with  special  reference  to  Opium  Addiction,  N.  E.  Med.  Monthly,  June, 
1883  ;  and  Opium  Addiction  Among  Medical  Men,  N.  Y.  Medical 
Record,  June  9,  1883 — reprints  of  which  may  be  had  if  desired. 

Other  cases  could  be  cited.  It  has  been  our  pleasure  to  dismiss,  re- 
covered, a  literary  gentleman,  ten  years  a  taker  of  opium,  thirty-six  grs. 
per  diem;  a  layman,  ten  years  a  hypodermic  user  of  morphia,  seven  to 
fourteen  grs.  daily  ;  the  wife  of  an  Alabama  physician,  twelve  years  ad- 
dicted to  morphia,  nine  grs.  a  day  per  orem;  and  we  have  been  consulted 
by  a  lady,  sixteen  years  an  habitue — beginning  with  one-quarter  grain  of 
morphia,  and  now  daily  taking  thirty  grains — whom,  if  it  be  her  pleasure 
to  honor  us  with  her  confidence,  we  fully  expect  to  see  recover. 

Lt  seems  almost  strange  these  queries  should  be  offered,  unless  it 
be  that  repeated  efforts  to  escape  have  been  so  persistently  followed  by 
failure  as  to  make  the  asker  skeptic  on  every  phase  of  the  subject,  and 
hopelessly  resign  himself  to  a  bondage  for  life. 

Why  should  not  opium  addiction  be  curable  ?  It  is  a  functional  dis- 
order, rarely  causing  organic  change — in  this  regard  differing  widely  from 
alcoholic  excess — the  possible  exception  relating  to  the  renal  organs  and 
brain.  Recently,  a  foreign  writer  has  advanced  the  opinion  that  it  may 
cause  fatal  albuminuria,  but  proof  positive  of  this  is  wanting.     Transient, 
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or  even  constant  albuminuria  during  addiction  is  quite  common,  and 
entire  absence  may  not  be  noted  until  several  months  after  the  opiate- 
taking  is  ended. 

Insanity  from  opium  figures  to  some  extent  in  asylum  records.  We 
have  never  seen  a  case,  and,  while  it  is  not  denied,  we  think  instances  in 
which  every  other  cause  has  been  excluded  must  be  rare. 

Varied  factors  affect  the  cure.  Much  depends  on  individual  constitu- 
tion and  environment.  Recurrence  of  the  original  disease  must  be 
watched  with  sedulous  care,  lest  it  be  made  the  pretext  for  an  occasional 
taking,  which  will  incur  large  risk  of  confirmed  re-use.  Levenstein  de- 
clares that  one  injection  will  undo  a  good  result  "  successfully  kept  up 
for  months  together." 

Occurring  in  patients  with  painful  incurable  disease,  relapse  is  almost 
inevitable.  Such  cases  are  clearly  ineligible  for  treatment.  Two  instances 
of  this  kind  have  come  under  our  notice — one,  locomotor  ataxia;  the 
other,  morbus  coxarius — in  which  we  advised  re-use  of  the  morphia. 

Strongly  marked  ancestral  neuroses  lessen  the  promise  of  permanent 
cure. 

Acute  disease  as  a  genetic  factor  is  more  favorable  than  chronic;  and 
Levenstein  asserts  that  psychical  causes  are  less  hopeful  than  physical. 

Alcoholic  taking  greatly  lessens  the  prospect  of  permanent  recovery. 
The  ex-opium  habitue  must,  if  he  values  his  future  good,  entirely  abstain 
from  alcohol.  One  gentleman  under  our  care,  aged  23,  four  years  ad- 
dicted to  morphia,  and  who  had  reached  a  maximum  of  36  grains  per 
tlijm,  hypodermically,  made  a  good  recovery  and  was  dismissed  quite 
free  of  any  opiate  desire.  He  had  been  given  to  brandy,  and  we  are 
credibly  informed  that,  while  still  refraining  from  morphia,  he,  at  times, 
lakes  alcohol  to  excess.  If  this  be  true,  relapse  is  likely  in  the  near 
future. 

Other  circumstances  being  equal,  limited  addiction  as  regards  amount 
and  duration  is  the  more  promising.  This,  however,  is,  as  Le\enstein 
states,  largely  "dependent  on  the  individual  constitution,  having  seen 
patients  remain  free  from  relapse  after  injecting  25  to  30  grs.  of  morphia 
daily." 

The  longer  the  time  after  treatment  without  relapse  the  larger  the 
promise  of  continued  cure. 

Through  the  courtesy  of  Dr.  T.  D.  Crothers  the  following  cases  are 
offered  : 

Aug.,  1878,  Mr.  A.,  aet.  28  ;  length  of  addiction,  six  years  ;  amount, 
25  grs.  morphia  per  orem  daily  ;  also  using  brandy  ;  cause,  neuralgia,  for 
which  brandy  in  excess  was  taken,  and  then  morphia,  which  was  found 
to  remove  the  desire  for  and  enable  him  to  abandon  the  alcohol  ;  effects, 
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business  incapacity  and  mind  much  enfeebled.  Father  was  an  alcoholic  ; 
mother  insane.  A  specially  prominent  symptom  was  his  great  fear  of 
dying,  and  for  this  reason  alone  he  placed  himself  under  medical  care. 
This  morbid  dread  was  fully  encouraged  throughout  treatment.  The 
opiate  was  gradually  reduced  until  a  daily  taking  of  ten  grains  was  reached, 
when  it  ended.  The  resultant  irritation  was  controlled  by  hot  baths,  qui- 
nine and  the  usual  remedies.  Patient  was  up  and  about  in  one  week, 
convalescence  was  steady,  and  he  was  dismissed  at  the  end  of  three 
months.  During  the  next  year  he  used  Fowler's  solution  daily.  Sept., 
1882,  was  well  and  had  not  taken  any  form  of  opium  or  alcohol.  Was 
married  and  steadily  employed.  His  mind  seemed  greatly  impressed 
with  the  narrow  escape  from  death  in  being  relieved  of  his  opiate  addic- 
tion. 

Mr.  B.;  aet.  24  ;  three  years'  addiction  ;  twenty-eight  grs.  opium 
daily  ;  cause,  insomnia.  Was  anxious  to  recover  and  return  to  business. 
Wished  opium  removed  at  once  ;  was  reduced  one-half,  and  the  third  day 
entirely  withdrawn.  The  wi iter's  plan  of  preliminary  sedation  was  used 
with  success.  No  unpleasant  reaction.  Was  dismissed  in  six  weeks  and 
resumed  business.  The  following  year  he  was  anaemic  and  neuralgic, 
but  improved  under  good  medical  care.  Jan.,  1883,  four  years  after 
treatment,  is  well  and  partner  in  a  business  which  began  several  months 
ago. 

Dr.  Crothers  comments  :  "  These  two  cases  are  given  more  to  brin^ 
out  the  fact  of  curability  than  to  illustrate  any  phase  of  the  disorder.  The 
first  was  clearly  the  result  of  heredity,  would  be  termed  chronic,  and  was 
more  or  less  hopeless  as  far  as  expectation  of  permanent  recovery  could 
be  determined. 

"The  second  was  neurasthenic  and  not  at  all  promising.  In  the  treat- 
ment the  element  of  mind  and  will  was  made  a  strong  factor.  In  the  first 
case  the  fear  of  death,  and  in  the  second  the  desire  to  get  well  were  pow- 
erful motives.  Dr.  Mattison's  plan  of  preliminary  sedation  was  most  effec- 
tive. The  results  in  each  instance,  after  the  lapse  of  several  years,  prom- 
ises permanent  recovery.  I  think  these  cases  may  be  said  to  be 
thoroughly  cured — as  much  so  as  any  other  cases  that  are  treated." 

Dr.  E.  H.  Van  Deusen,  in  reporting  several  cases  cured,  cites  that  of 
Mrs.  H.,  aet.  52,  who  was  "known  to  be  faithfully  holding  on  as  late  as 
six  years  after,"  and  remarks  :  "As  for  efforts  at  reformation  voluntarily 
undertaken  and  successfully  carried  through,  the  cases  are  so  extremely 
exceptional  they  are  never  to  be  counted  on,  but  when  a  course  of  treat- 
ment has  been  submitted  to  and  faithfully  prosecuted  to  the  end,  the  re- 
sult is  directly  the  other  way  ;  "  and,  "our  experience  has  satisfied  us  that 
a  large  share  of  the  cases  deemed  as  having  got  beyond  the  reach  of  med- 
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ical  aid  can  be  successfully  conducted  ;  but  then  on  this  one  condition 
only — that  the  physician  shall  have  the  entire  and  exclusive  control." 

Dr.  Albert  Day  kindly  furnishes  this  case:  Mrs.  P.;  aet.  36;  thirteen 
years'  addiction;  maximum  taking,  60  grs.  morphia,  per  orem,  daily;  cause, 
uterine  disorder.  Was  dismissed,  cured,  in  February,  1869.  In  June 
following  she  wrote  :  "At  no  period  have  I  known  enjoyment  so  pure,  so 
placid,  as  within  the  last  few  weeks.  I  can  think  of  but  one  thing  only,  my 
happy  deliverance  from  an  iron  bondage;  and  I  now  appreciate  and  enjoy 
this  bright,  this  beautiful  world,  as  one  who  having  long  groped  in  thick 
darkness,  suddenly,  on  the  lifting  of  the  veil,  emerges  again  into  the 
clearer  day  to  behold  anew  the  joyous  earth  fresh-mantled  in  rich  and 
varied  beauty.      Can  you  marvel  at  my  enthusiasm  ?" 

June  16,  1883,  Dr.  I),  wrote  us  :  "This  case  was  a  most  deplorable 
one.      She  now  resides  in  Iowa,  well  and  happy." 

The  following  cases  under  our  care  afford  still  further  proof.  Dr.  A.; 
ojt.  42;  ten  years'  taking;  18  grs.  hypodermically,  daily;  cause,  perito- 
nitis. Was  dismissed,  cured,  on  the  thirty-first  day  of  his  treatment,  in 
February,  is_;.  In  the  summer  of  1878  he  wrote,  "  there  is  not  the 
desire  for  morphia."  He  resumed  practice,  and  has  pursued  it 
steadily  since.  Directly  and  indirectly,  we  have  been  apprised  of  his  con- 
dition, and  he  has  remained  free  from  the  opiate.  In  response  to  special 
query  as  to  his  taking  morphia,  we,  this  week,  heard  from  him:  "I'm 
glad  to  most  positively  reaffirm  what  I  have  before  said.  No,  no,  no.  Not 
even  the  most  infinitesimal  homoeopathic  dilution  could  find  a  represen- 
tation o(  that  dread  narcotic  within  my  anatomy.  I  can  say  emphatically 
that  the  cure  wrought  in  mv  case  has  been  complete  and  permanent." 

.Mrs.  B. :  aet  62;  five  years  addiction;  cause,  neuralgia.  Was  referred 
to  us  by  Dr.  Geo.  M.  Beard,  in  January,  1880.  She  made  a  good  re- 
covery, changed  notably  for  the  better,  both  mind  and  body,  has  "  kept 
the  faith,"  and  is  well — an  assurance  of  this  fact  reaching  us  to-night. 

Dr.  M.j  xt  32;  addiction,  one  year;  five  grs.  subcutaneously,  daily; 
cause,  headache.  Was  treated  in  the  autumn  of  1876,  and  dismissed, 
cured,  in  less  than  one  month.  In  the  summer  of  1878  was  doing  well. 
Later,  he  took  the  rostrum  to  tell  of  his  bondage  and  escape.  He  re- 
mained free,  and  died  in  1881  of  albuminuria. 

What  are  the  conclusions  ? 

Opium  addiction  is  curable. 

It  is  curable  in  the  sense  that  other  diseases  are. 

Permanence  of  cure  depends  largely  on  favorable  temperament  and 
surroundings;  freedom  from  recurrence  of  primary  disease;  a  will-power 
able  to  resist  depressing  causes  acting  on  mind  or  body,  and  a  thorough 
abstaining    from   every  form  of  alcoholic  indulgence — in  fine,  an  absence 


124  J.     H.    BRYAN,    M.D. 


of  those  causes  which,  singly  or  combined,  stood  in  etiological  relation  to 
the  initial  addiction. 


COMPOUND    FRACTURE  OF  THE    INFERIOR  MAXILLA. 
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M.  McQ.;  Sea.;  aet.  38;  native  of  Ireland;  admitted  to  the  U.  S. 
Naval  Hospital  at  Brooklyn,  New  York,  8th  February,  1883. 

The  patient  stated,  on  admission  to  the  hospital,  that  he  had  just  re- 
turned from  a  seven  days'  debauch,  and  it  was  during  that  time  that  he 
received  the  injury  from  which  he  is  now  suffering  ;  but  he  is  unable  to 
to  say  whether  the  injury  was  caused  by  a  blow  from  some  weapon  or  a 
kick. 

There  is  extensive  ecchymosis  of  the  whole  left  side  of  the  face,  extending 
some  distance  down  the  neck;  the  lower  jaw  is  somewhat  depressed  and 
rotated  perceptibly  to  the  right.  He  complains  of  intense  pain  at  the  left 
angle  of  the  jaw,  which  is  greatly  increased  when  any  attempt  is  made  at 
talking. 

Examination  revealed  a  depression  at  the  angle  of  the  jaw  ;  but  it  was 
only  after  several  attempts  at  manipulation  that  crepitus  was  detected.  It 
was  almost  impossible  to  obtain  a  good  view  of  the  interior  of  the  mouth, 
but  the  view  obtained  was  sufficient  to  reveal  a  tumifled  appearance  of  the 
mucous  membrane  just  behind  the  last  molar  tooth  on  the  left  side. 

The  day  after  his  admission  to  the  hospital  the  deformity  was  greatly 
increased.  On  passing  one  or  two  fingers  of  the  left  hand  into  the 
mouth,  and  with  the  ringers  of  the  opposite  hand  on  the  outer  side  of  the 
face,  the  seat  of  fracture  was  readily  ascertained  ;  it  was  found  to  be  at,  or 
just  above,  the  angle.  At  this  examination  a  small  spiculum  of  bone  was 
felt  protruding  through  the  tumefied  mucous  membrane,  behind  the  last 
molar  tooth  ;  and  when  the  body  of  the  bone  was  manipulated  the  spic- 
ulum was  found  to  move  with  it,  and  to  remain  stationary  when  the 
ramus  was  moved. 

•  The  deformity  was  produced  originally  by  the  direction  of  the  blow, 
and  was  maintained  by  the  action  of  the  muscles  attached  to  the  inferior 
maxilla  ;  the  upper  fragment  originally  being  driven  inwards,  was  carried 
forwards  and  inwards  by  the  combined  action  of  the  upper  fibres  of  the 
masseter,  and  the  internal   pterygoid  muscles.     The  depressor  muscles  of 
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the  lower  jaw,  acting  on  its  anterior  extremity,  caused  a  displacement  up- 
wards of  its  posterior  extremity. 

The  deformity  was  reduced  by  making  pressure  on  the  ramus  from 
within  outwards,  and  at  the  same  time  making  extension  forwards  on  the 
body  of  the  bone. 

It  was  found  very  difficult  to  keep  the  bones  in  apposition  by  means  of 
the  ordinary  appliances  used  in  cases  of  fracture  of  this  bone;  because  the 
slightest  pressure  backwards  on  the  symphisis  caused  a  displacement  of 
the  fragments. 

The  dressing  devised  was  one  that  would  admit  of  nutriment  being  ad- 
ministered freely,  and  did  not  allow  of  any  movement  of  the  lower  jaw  ; 
a  wedge-shaped  piece  of  cork  was  placed  between  the  teeth  on  the  side 
opposite  to  the  fracture,  and  then  two  strips  of  adhesive  plaster  were  em- 
ployed— the  first  one  being  made  adherent  under  the  chin,  was  passed 
up  over  the  leftside  of  the  face,  and  left  parietal  eminence,  across  the  ver- 
tex of  the  skull  to  the  right  side  of  the  face  and  neck  ;  the  second  strip 
was  made  adherent  to  the  neck  just  below  the  angle,  and  held  in  position 
at  that  joint  a  firm  compress  ;  the  extension  was  made  by  this  strip  for- 
wards and  upwards  to  the  vertex  of  the  skull,  and  then  down  on  the  right 
side  of  the  face  to  the  under  surface  of  the  chin. 

March   ist. — The  case  has  progressed  favorably,  the  dressing  having" 
to  be  renewed  once.     There  is  a  profuse  discharge  of  pus  from  around 
the  projecting  spiculum  of  bone,  which  was  found  to  be  very  loose  this 
morning,  and  was  readily  removed  by  means  of  the  dressing  forceps  ;  the 
piece  of  exfoliated  bone  measured  seven-eighths  of  an  inch  in  length. 

March  17th. — It  is  now  five  weeks  since  the  first  dressing  was  applied, 
and  small  quantities  of  pus  and  bone  continue  to  be  discharged  through 
the  sinus  leading  down  to  the  seat  of  fracture. 

March  1 8th. — The  dressing  was  removed  this  morning,  and  firm  bony 
union  was  found  to  have  taken  place. 

My  attention  was  called  by  the  patient  to  a  numbness  of  the  lower  and 
chin,  and  upon  examination  it  was  discovered  that  there  was  an  entire 
absence  of  sensation  in  the  course  of  the  mental  nerve,  showing  a 
probable  destruction  of  the  inferior  dental  nerve  as  it  passes  through  the 
angle. 

March  25th.— The  discharge  of  pus  is  very  slight,  and  the  sinus  is  rap- 
idly healing. 

March  30th. — The  patient  was  discharged  cured  this  morning. 
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T.  S/,  private  marine;  set.  33;  native  of  Ireland;  admitted  to  U.  S. 
Naval  Hospital  at  Brooklyn,  N.  Y.,  15th  March,  1883. 

On  admission  the  patient  presents  a  tumor,  about  the  size  of  an  Eng- 
lish walnut,  in  the  right  groin;  and,  according  to  his  statement,  it  made 
its  appearance  after  a  strain;  he  was  wheeling  a  heavily  loaded  wheelbarrow 
across  the  parade  ground,  when.he  slipped  on  the  ice,  and  at  that  instant 
he  "felt  a  snap "  in  the  groin;  the  next  day  he  noticed  for  the  first  time  a 
small  tumor  in  the  groin,  which  has  been  steadily  increasing  in  size. 

He  denies  having  recently  had  any  venereal  disease. 

March  20th. — The  tumor  has  increased  in  size  and  hardness  since  his 
admission. 

This  morning  tr.  iodine  was  applied  locally,  over  the  swelling. 

March  25th. — No  change  in  size  of  the  swelling.  Applied  cold  appli- 
cations. 

March  30th. — Swelling  is  very  sensitive  ;  this  morning  poultices  were 
applied. 

April  10th. — The  swelling  is  becoming  much  softer. 

April  17th. — Fluctuation  to-day  is  well  marked;  a  free  incision  was 
made  in  the  tumor,  in  the  line  of  Poupart's  ligament,  and  a  large  quan- 
tity of  pus  evacuated.  The  glandular  structure  is  not  thoroughly  broken 
down,  so  poultices  were  renewed. 

April  20th. — The  wound   was   dressed  this  morning  with  balsam    of, 
Peru  and  oakum. 

April  25th. — The  patient  has  been  progressing  favorably  up  to  the 
present  time;  this  morning  he  has  an  anxious  facial  expression,  and  about 
noon  had  a  severe  rigor,  followed  by  a  rise  of  temperature  to  104  °. 

April  26th. — This  morning  the  margins  of  the  wound  present  a  grayish 
color;  for  several  inches  on  the  abdomen,  and  extending  some  distance 
on  the  thigh,  the  integument  is  the  seat  of  an  intense  erysipelatous  in- 
flammation;  temperature  ioo°  at  8  A.  M.;  evening,  temperature  104  4-50. 

April  27th. — No  change  in  the  patient's  condition;  morning  tempera- 
ture 1040;  evening  temperature,  101  4-50;  appetite  is  good;  the  patient 
had  another  severe  chill  this  afternoon. 

April  29th. — At  6:30  A.  M.  the  patient  ate  his  breakfast,  and  appeared 
in  good  spirits;  at  7:30  A.  M.,  when  the  nurse  entered  the  ward,  he  found 
the  patient  dead;  near  by  the  bedside  was  a  vessel  in  which  he  had  vom- 
ited his  breakfast. 

Post-mortem  examination  :  Head  was  not  examined. 
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Thorax  :  The  lungs  presented  an  intense  hypostatic  congestion. 

The  heart  was  somewhat  hypertrophied;  the  left  ventricle  was  firmly 
contracted,  and  the  right  ventricle  contained  a  large  post-niortem  clot. 

Upon  opening  the  abdominal  cavity,  the  intestines  were  found  to  be 
intensely  congested ;  but  there  was  no  exudation  on  the  peritoneum. 
Liver  and  kidneys  were  normal.  The  pelvic  cavity  contained  about  5vhi 
of  pus,  which  came  from  a  sac  found  at  the  promontory  of  the  sacrum  ; 
this  pus  having  dissected  its  way  backwards  from  the  suppurating  gland 
along  the  course  of  the  external  and  common  iliac  vessels  to  the  promon- 
tory of  the  sacrum,  when  a  sac  was  formed,  and  when  it  became  over- 
distended  it  ruptured,  and  discharged  its  contents  into  the  peritoneal 
cavity,  causing  death  by  shock. 

All  the  glands  of  the  right  groin,  and  the  chain  of  glands  in  the  course 
of  the  iliac  vessels  were  found  to  be  enlarged,  and  in  a  state  of  suppura- 
tion. 


THE    MEDICAL    SOCIETY     OF     THE     COUNTY    OF 

KINGS. 


A  stated  meeting  of  the  Medical  Society  of  the  County  of  Kings  was  held  at  No.  398 
Fulton  Street,  Brooklyn,  on  Tuesday,  June  19th,  1883,  at  8  P.  M.,  Dr.  A.  Hutchins  in 
the  chair  and  about  20  members  present.  The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Membership. — The  following-named  gentlemen  were  nominated  for  membership, 
namely  :  By  Dr.  B.  A.  Segur,  I.  E.  Baker,  M.D.,  cor.  Henry  and  Congress  Streets  ;  by 
Dr.  A.  W.  Catlin,  D.  R.  Brown,  M.D.,  No.  326  Halsey  Street,  and  Chas.  C.  Part- 
ridge, M.D.,  No.  207  Greene  Avenue  ;  and  by  Dr.  J.  D.  Sterling,  James  McFarlan 
Winfield,  M.D.,  No.  281  Putnam  Avenue. 

Dr.  J.  B.  Mattison  read  a  paper  entitled,  "Curability  of  Opium  Addiction,"  by 
title  ;  and 

Dr.  J.  H.  Bryan,  U.  S.  N.,  read  reports  of  two  cases,  namely  :  "A  Case  of  Un- 
usual Fracture  of  the  Lower  Jaw,"  and  "A  Case  of  Dissecting  Bubo." 

On  motion  of  Dr.  E.  Ff.  Squibb  it  was 

Resolved,  That  the  thanks  of  the  Society  be  extended  to  Dr.  Bryan,  and  that  he  be 
asked  to  allow  his  reports  to  be  printed  in  The  Proceedings. 

Dr.  Hutchins  said  the  case  of  Dr.  Bryan  reminded  him  of  a  patient  some  years 
since  who  had  broken  his  lower  jaw  at  the  symphysis.  The  case  was  shown  by  Dr. 
Mermier,  a  dentist,  who  constructed  a  splint  of  hard  rubber  such  as  dentists  use,  so 
that  the  two  pieces  of  the  lower  jaw  were  brought  in  complete  coaptation.  This  splint 
was  fitted  so  accurately  by  the  dentist's  skill,  who  took  advantage  of  a  peculiar  forma- 
tion of  the  teeth,  that  the  two  parts  of  the  jaw  were  immovable.  Straps  were  also 
attached,  running  over  the  head  in  various  ways,  so  that  even  by  a  fall  which  occurred 
while  the  patient  was  intoxicated,  there  was  no  displacement.  The  jaw  healed 
perfectly. 
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The  Secretary,  in  response  to  a  resolution  passed  at  the  last  meeting  of  the  Society 
regarding  the  matter  of  vaccine  virus,  reported  that  he  had  written  to  the  National 
Board  of  Health  in  regard  thereto  ;  no  definite  action  by  the  Board  had  been  taken. 
Some  attempt  at  legislation  by  Congress  had  been  made  within  the  current  year,  but 
the  bill  designed  to  place  the  propagation  of  vaccine  under  the  supervision  of  this  the 
National  Board  was  lost  during  the  closing  hours  of  the  last  session  of  Congress. 
On  motion  the  Society  adjourned. 

R.  M.  Wyckoff,  M.D., 

Secretary, 
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Washing  out  the  Stomach  as  a  means   of  diagnosis  is  strongly 

recommended  by  W.  Leube  in  the  Deutsch  Archiv.  fur  Klin.  Med.  (Bd. 
33,  H.  i).  Some  soup,  beefsteak  and  white  bread  is  given,  and  nothing 
more  for  seven  hours,  when  the  organ  is  washed  out.  A  healthy  stomach 
will  then  have  completed  its  work,  so  that  the  fluid  returned  is  perfectly 
clear.  During  menstruation  the  time  required  is  longer  even  in  healthy 
females.  This  irrigation  is  advised  in  all  diseases  of  the  stomach  except 
slight  transient  catarrh,  ulcer  and  other  ailments  tending  to  haemorrhage. 
The  diagnosis  and  treatment,  the  author  thinks,  will  be  thus  rendered 
much  more  satisfactory. 

The  Surgical  Treatment  of  phthisis   has  been  twice  tried  by 


Koch,  the  well-known  German  savant,  by  the  resection  of  a  rib  so  as  to 
enable  him  to  attack  the  cavities  of  the  diseased  lung  by  means  of  the 
thermo-cautery.  Prof.  Koch  holds  that  the  destruction  by  cautery  of 
limited  portions  of  lung-tissue  will  be  advantageous  in  cases  of  chronic 
gangrene  and  putrid  bronchitis  and  in  acute  pulmonary  gangrene  due  to 
gunshot  wounds.  In  one  of  his  cases,  he  practiced  resection  and  cautery 
three  times  ;  the  patient  died  on  the  day  following  the  third  operation. 
The  second  case  died  after  the  first  resection.  In  both  cases  considerable 
cavities  existed. 
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Prof.  Ed.  v.  Wahl,  of  Dorpat,  in  a  clinical  lecture  on  Frac- 
tures of  the  Base  (Volkmann's  Sammlung,  No.  228),  says:  (1)  There  are 
only  four  types  of  fractures  of  the  base  of  the  skull,  transverse,  longitudi- 
nal, oblique  and  circular.  The  first  three  must  be  regarded  as  indirect 
or  caused  by  force,  acting  from  within  outward  (  Berstungsbriiche),  the 
last  as  direct  or  caused  by  crushing  force  (Zerhummerungsbruche).  (2) 
Irrespective  of  what  point  of  the  surface  of  the  skull  the  force  is  received, 
and  whether  it  cause  a  direct  fracture  at  this  point  or  not,  the  fissure  in 
the  base  is  caused  by  "bursting"'  and  not  by  irradiation.  Even  in  case 
both  forms  unite,  the  fracture  by  "  bursting  "  is  not  to  be  considered  as  a 
continuation  of  that  produced  by  crushing.  (3)  The  direction  of  the 
force  determines  that  of  the  fracture.  (4)  From  the  directions  of  the  fis- 
sures, the  direction  of  the  force  may  be  ascertained  with  absolute  certainty. 

J.  C.  S. 

Hydrophobia. — For  some  time  M.  Pasteur,  the  French  investi- 
gator, has  been  experimenting  with  a  view  of  discovering  whether  the  fatal 
infection  of  rabies  can  be  disarmed  of  its  power  by  inoculation.  It  is  said 
that  he  now  possesses  four  dogs  which  are  proof  against  the  infection, 
whatever  may  be  the  method  of  inoculation  used  or  the  virulence  of  the 
matter,  while  other  dogs  inoculated  with  the  same  virus  invariably  perish. 
The  experimenter  raises  the  question  whether  these  four  animals  owe 
their  impunity  to  spontaneous  recovery  from  a  mild  attack  which  may 
have  escaped  observation  or  whether  they  are  naturally  refractory  to  the  dis- 
ease. One  of  three  dogs  which  he  inoculated  in  1881  survived,  and  though 
twice  inoculated  in  1882,  he  did  not  become  rabid.  The  importance  of 
rinding  a  remedy  for  all  forms  of  hydrophobia  is  magnified  by  two  facts 
brought  to  light  by  the  researches  of  M.  Bert.  One  of  these  is  that  even 
if  the  saliva  of  a  mad  dog  does  not  communicate  rabies  it  may  prove  fatal 
by  producing  serious  local  injuries — in  other  words,  the  secretions  of  rabid 
animals  have  poisonous  properties  over  and  above  the  special  rabic  virus. 
The  second  fact  is  that  it  does  not  follow  because  a  dog  which  has  bitten 
any  person  does  not  die  that  the  animal  is  free  from  rabies.  These  con- 
clusions will  add  to  the  terrors  of  the  disease.  But  there  is  some  conso- 
lation in  learning  from  M.  Bert  that  the  mere  salivas  of  rabid  dogs  do  not 
always  communicate  the  deadly  virus,  and  apparently  never  communicate 
it  unless  they  contain  the  mucus  from  the  respiratory  organs,  which  seems 
to  be  the  fatal  portion  of  the  saliva. 

A  physician  having  to  be  absent  from  the  city  a  considerable  por- 
tion of  the  next  six  months,  would  like  a  physician  to  occupy  his  office 
A  permanent  arrangement  may  be  made.     Office  centrally  and  desirably 
located.     Apply  to  Capt.  Charters,  at  the  Rooms. 
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PROLIFERATIONS. 


The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 


County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  July  meeting  will  be  held  on  the  17th. 
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FATAL     ARREST     OF    THE     DIGESTIVE     PROCESS     FROM 
CHLOROFORM,  FOLLOWING  A  DIFFICULT  LABOR. 


BY    ALEXANDER    HUTCHINS,    A.M.,     M.D. 


Mrs.  B.,  age  24,  primipara;  health  excellent  throughout  pregnancy; 
all  physical  functions  normal;  appetite  and  digestion  good;  able  to  attend 
to  all  needful  household  duty  and  to  take  all  desired  exercise  out  of 
doors;  moral  condition  cheerful  throughout;  social  surroundings  easy; 
complexion  brunette;  stature  average;  habit  full;  physique  normal;  no 
albumen  in  urine  throughout  pregnancy. 

At  2  A.  M.,  May  9th,  1883,  was  awakened  from  sleep  by  a  profuse, 
drenching  discharge  of  liquor  amnii  without  pain.  The  discharge  ceasing, 
and  no  occurrence  of  pain,  went  to  sleep  again,  and  the  writer  was  not 
notified  till  9  A.  M.  Patient  had  breakfasted,  and  was  dressed.  No 
dilatation  of  os  and  no  discharge;  soft  parts  normal.  The  patient  being 
at  expected  term,  was  seen  occasionally,  but  with  the  exception  of  slight 
pains,  without  dilatation,  at  intervals  varying  from  one  to  three  hours,  no 
change  occurred  in  her  condition  till  the  afternoon  of  the  nth. 

At  2  P.  M.  of  the  nth,  just  sixty  hours  from  the  discharge  of  waters, 
uterine  action  became  regular,  with  the  first  signs  of  dilatation.     The  pains 
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recurred  at  intervals  of  about  fifteen  minutes  from  this  time  till  6  P.  M., 
then  became  quite  severe  at  intervals  of  about  5  minutes,  with  so  slow 
dilatation,  that  at  10  P.  M.  the  os  was  not  larger  than  a  silver  dollar. 
There  was  no  further  discharge  of  liquor  amnii,  the  soft  parts  retained  their 
natural  secretion  and  temperature,  but  did  not  soften  as  in  ordinary  labor. 
The  patient  was  cheerful  and  bright  in  the  intervals  of  pain.  The  os 
being  dilatable,  and  the  labor  so  long  continued  and  promising  so  great 
tediousness,  when  the  attendant  was  considering  the  propriety  of  inter- 
fering to  facilitate  delivery,  at  about  10.15  P-  M.  at  the  onset  of  a  pain 
apparently  no  more  severe  than  its  predecessors,  a  convulsion  occurred. 

Dr.  J.  B.  Leary  responded  promptly  to  the  call  for  assistance,  but, 
pending  his  arrival,  the  forceps  were  applied  and  without  difficulty. 
The  full  effect  of  chloroform  being  secured,  traction  was  begun  without 
apparent  result.  Dr.  Leary  and  the  writer  relieved  each  other  in  the 
effort  at  delivery  for  about  an  hour,  the  anaesthesia  being  steadily  sus- 
tained, as  any  traction  made  during  any  stage  of  consciousness,  produced 
the  most  violent  resistance.  Dr.  J.  J.  Lamadrid  was  then  summoned 
and  the  three  took  turns  in  traction  and  administering  the  chloroform. 
After  about  2\  hours  of  this  effort  the  Bedford  forceps  failed  to  secure 
the  head,  which,  in  its  slow  progress  through  the  unyielding  canal,  became 
cylindrical  in  shape,  though  it  had  been  forced  down  to  the  symphisis,  a 
portion  being  locked  on  the  pubes  and  refusing  to  be  brought  down  to 
the  perineum.  Matters  were  at  a  stand-still  and  it  seemed  as  if  crani- 
otomy were  inevitable.  The  Hodge  forceps  were  then  applied  with  the 
traction  directly  at  right  angles  to  the  axis  of  the  body.  After  about  20 
minutes  this  manoeuvre  proved  successful,  and  the  head  was  born.  Dr. 
J.  H.  Hunt  arriving  at  this  juncture,  after  a  prolonged  and  tedious  effort, 
succeeded  in  liberating  the  arms,  and  after  some  further  and  unusual 
effort  the  body  of  a  nine  pound  child,  dead.  The  chloroform  was  with- 
drawn, the  placenta  extracted  fiom  the  uterus,  which  contracted  promptly, 
a  hypodermic  injection  of  ergot  administered,  and  in  the  course  of  one 
hour  the  patient  was  left  apparently  thoroughly  comfortable.  The  lac- 
eration was  inconsiderable  and  to  one  side,  the  sphincter  ani  not  being 
included. 

At  9  A.  M.  of  the  12th  the  patient  was  cheerful  and  free  from  serious 
discomfort,  had  slept  for  five  hours,  passed  water  voluntarily,  and  had  had 
an  action  of  the  bowels.  The  lochial  discharge  was  natural  and  very  slight 
swelling  of  the  vulva,  with  no  unusual  soreness. 

By  noon  of  that  day  a  nausea,  which  had  caused  some  uneasiness  during 
the  forenoon,  became  quite  distressing,  efforts  at  vomiting  were  frequent, 
and  eructations  of  gas  abundant.  Later  in  the  afternoon  colonic  distension 
was    evident   and    the    tympanites   caused    grievous   distress.     Volumes 
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of  gas  were  discharged  per  anum,  explosively  and  with  great  frequency, 
oftentimes  accompanied  by  natural  faeces.  Food  of  whatever  kind,  taken 
into  the  stomach,  was  followed  by  this  enormous  secretion  of  gas,  and 
when  the  food  was  withheld,  there  was  no  appreciable  difference  in  the 
amount  of  distension.  Innumerable  devices,  both  of  food  and  medicine, 
were  resorted  to  as  a  relief  to  this  indigestion,  but  without  avail.  The 
suffering  from  this  distension  was  very  great  and  constituted  the  only  dis- 
tress she  endured.  Her  intellect  was  clear,  her  apologies,  over  the  explo- 
sions of  gas  and  the  accompanying  discharges  of  faeces,  were  unfailing. 
She  had  control  of  her  urine,  and  passed  it  in  sufficient  quantities,  it 
being  usually  light  in  color.  At  no  time  was  there  any  approach  to 
delirium.  Her  self-control  was  surprising.  She  made  little  complaint, 
save  as  the  pain  from  movements  of  the  gas  in  the  bowels,  or  some 
change  in  her  position  caused  an  involuntary  shriek.  The  frequent  and 
voluminous  explosions  of  gas  per  anum  caused  on  the  second  day  paraly- 
sis of  the  sphincter  ani.  She  made  strong  efforts  to  obtain  sleep,  but 
the  frequent  paroxysms  of  pain  above  described  prevented  sleep,  ex- 
cept when  is  was  forced  by  the  partial  narcosis  of  an  opiate. 

The  aid  of  Dr.  J.  H.  H.  Burge  was  invoked  during  this  period,  but  all 
means  proved  futile  to  modify  or  arrest  the  trouble. 

This  condition  of  affairs,  beginning  in  the  forenoon  of  the  nth,  a  few 
hours  after  delivery,  continued,  without  material  change  of  history,  till 
about  10  A.  M.  of  the  17th,  when  after  the  morning  toilet  had  been  made 
with  considerable  personal  assistance  which  she  was  able  to  render,  after 
having  had  some  food,  with  a  manifest  clearness  of  vision  and  intellect 
and  with  no  apparent  change  in  her  condition  from  what  it  had  been- for 
6  days,  suddenly,  with  one  of  the  sharp  twists  of  pain  a  convulsion  ensued, 
and  in  a  short  time  she  was  dead. 

This  very  distressing  experience  presented  some  extraordinary  features, 
ante-  and  post-partum. 

The  labor  was  markedly  a  "  dry  labor."  The  waters  were  discharged 
sixty  hours  before  dilatation  began,  and  no  leakage  occurred  in  the  mean 
time.  The  child  was  strongly  compressed  by  the  uterus  during  this 
period.  The  dilatation  was  slow  and  painful  and  the  ordinary  relaxation 
of  the  soft  parts  did  not  occur.  The  passage  of  the  child  from  the  uterus 
to  the  external  world  was  through  an  unyielding  canal,  or  unyielding  to 
the  extent  that  all  progress  was  made  .by  forcing  a  slowly  compressible 
large  body  through  a  slowly  dilating  small  canal,  and  this  through  its 
whole  extent,  the  head  of  the  child  becoming  more  and  more  cylindrical 
till  its  delivery  was  completed.  The  distortion  of  the  head  prevented  its 
passage  into  the  hollow  of  the  sacrum  and  caused  it  to  impinge  against 
the  pubes.  requiring,  for   the  final  manoeuvre   in  its  delivery,  an  unusual 
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mode  of  traction  with  the  exercise  of  great  force.  The  extreme  pressure  of 
the  advancing  child  provoked  the  most  violent  reflex  resistance,  which 
only  profound  anaesthesia  could  overcome.  The  first  convulsion  was  the 
result  of  pressure  and  delivery  without  chloroform  would  have  been  im- 
possible. The  anaesthesia  was  continued  for  three  hours  and  was  well  borne. 
The  recovery  from  the  prolonged  anaesthesia  was  rapid,  with  immediate 
and  full  consciousness.  Though  the  writer  is  compelled  to  include  him- 
self in  the  laudation,  that  due  credit  may  be  given  to  the  gentlemen  who 
so  promptly,  laboriously  and  skilfully  aided  him,  it  is  a  tribute  to  the  skill 
and  wisdom  of  the  physicians  in  charge  that  such  tremendous  and  long  con- 
tinued efforts  at  traction,  in  such  difficult  straits,  were  conducted  to  a  suc- 
cessful issue  with  so  little  laceration,  that,  under  ordinary  circumstances,  it 
would  have  been  of  no  concern.  The  immediate  post-partum  conditions 
were  such  as  belong  to  the  most  ordinary  labor.  The  urine  and  faeces  passed 
naturally,  the  uterus  normally  contracted  and  the  lochia  was  of  typical 
quantity  and  free  from  any  septic  condition.  Neither  the  temperature 
nor  surface  indicated  any  febrile  action,  the  eyes  remained  clear  and  the 
tongue  gave  very  little  evidence  of  gastric  disorder.  No  milk  was  secreted. 
The  intelligence  was  unclouded,  and  the  moral  sense  in  repose.  In  fine, 
the  whole  parturient  epoch,  saving  the  early  discharge  of  the  waters  and 
the  extraordinary  difficulty  in  the  actual  passage  of  the  child,  included  no 
elements  different  from  the  experience  of  an  ordinary  labor. 

The  sudden  arrest  of  the  digestive  process,  that  followed  so  speedily 
after  the  delivery,  has  been  portrayed  above,  and  this,  with  its  consequent 
complications,  led  to  the  fatal  issue.  It  is  the  opinion  of  all  who  where 
familiar  with  the  case,  that  the  digestive  disturbance  was  directly  due  to 
the  secondary  effects  of  the  chloroform.  Delivery  without  the  chloroform 
would  have  been  impossible.  The  patient  would  have  died  from  shock, 
had  the  attempt  been  persevered  in,  long  before  delivery  could  have  been 
affected.  In  fact,  the  complications  were  so  grave  that  not  one  of  the 
physicians  or  attendants  expected  that  she  could  survive  the  birth  of  the 
child. 

Her  earliest  complaint,  the  morning  after  the  labor,  was  distress  at  the 
praecordia,  as  if  there  were  a  load  that  would  not  be  removed — a  dyspep- 
tic gastralgia.  She  spoke  often  of  the  continuing  odor  and  taste  of  the 
chloroform.  Her  attendants  perceived  it  constantly  for  a  couple  of  days. 
She  was  saturated  with  the  anaesthetic.  The  long  period  during  which 
she  was  under  its  influence,  aggravated  to  what  proved  a  fatal  degree  the 
digestive  disturbance,  which,  in  varying  shades,  affect  all  who  come  out 
from  a  profound  anaesthesia.  The  writer  has  frequently  noticed  the  disgust 
for  chloroform  that  is  excited  in  those  who  have  used  it  for  recurring  neural- 
gic conditions.     Many  prefer  to  endure  the  pain  rather  than  the  after-effects 
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of  the  anaesthetic.  In  this  case  the  arrest  of  digestion  was  so  complete 
that  none  of  the  multiform  devices  resorted  to  availed  to  restore  the  nat- 
ural process.  As  reported  above,  a  normal  discharge  of  faeces  occurred 
within  a  few  hours  after  delivery.  The  subsequent  movements  were  less 
thoroughly  faecal,  and  after  the  bowels  had  discharged  their  contents  at 
the  time  of  delivery,  no  further  faecal  discharges  appeared,  showing  that 
the  digestive  process  never  re-asserted  itself.  The  enormous  distension, 
which  was  rarely  modified  even  by  the  voluminous  expulsion  of  gas,  was 
a  bar  to  all  normal  digestion.  All  remedial  measures,  as  well  as  all  efforts 
at  nourishment,  were  foiled  by  the  incapacity  of  the  organs  of  digestion  to 
appropriate  them.  The  convulsion  that  closed  this  protracted  suffering 
was  a  counterpart  of  the  convulsion  that  ushered  in  the  full  dilatation. 
In  both  cases  they  were  reflex,  in  the  latter  from  the  pain  of  pressure,  in 
the  former  from  the  pain  of  distension. 

So  far  as  is  known  this  case  is  unique  as  illustrative  of  the  possible  pro- 
found effects  of  prolonged  chloroformization  on  the  digestive  function. 
This  patient,  who  had  been  in  perfect  health,  with  a  sound  digestion  all 
through  her  pregnancy  and  had  gratified  her  appetite  with  hearty  food,  had 
taken  her  usual  food  during  the  sixty  hours  that  intervened  between  the 
discharge  of  the  liquor  amnii  and  the  onset  of  labor,  and  had  taken  some 
light  food  during  the  ten  hours  that  preceded  the  convulsion,  so  that  the 
usual  rule  of  taking  choroform  on  an  empty  stomach  was  not,  and  could 
not  have  been,  adhered  to  in  her  case.  It  is  not  unlikely  that  the  diges- 
tive process  had  been  held  in  abeyance  during  the  period  of  dilatation, 
and  that  vomiting  of  the  contents  of  the  stomach  did  not  occur  by  reason 
of  the  prolonged  full  anaesthesia,  and  thus  the  conditions,  most  fertile  for 
the  development  of  the  indigestion,  existed. 

If  this  be  true,  serious  and  distressing  as  this  history  proved,  it  has 
little  lesson  for  the  future  save  as  it  amplifies  and  enforces  the  rule  of 
dieting  in  advance  of  the  anaesthetic.  The  vomiting  that  might  have 
occurred  in  an  interval  of  partial  consciousness,  did  not  take  place,  and  a 
greater  or  less  quantity  of  undigested  food  lay,  as  an  irritant,  in  the 
paralyzed  digestive  track.  This  line  of  reasoning,  recognized  and  acted 
upon  at  the  outset,  led  to  the  administration  of  a  mild  aperient  within 
the  first  few  hours  and  as  the  discharges  during  the  second  day  showed 
the  absence  of  any  obstruction,  the  indigestion  was  maintained  to  the  end 
by  the  muscular  paralysis  consequent  on  the  continued  distension. 
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A    CASE    OF    PROBABLE    THROMBOSIS    OF   THE   VEN^E 
COMITES  OF  THE    POSTERIOR  TIBIAL    ARTERY. 


BY    H.   W.     RAND,   M.D. 


Stephen  C,  49  years  of  age,  weight  200  pounds,  claims  to  have  always 
had  excellent  health.  His  mother  died  of  fatty  heart  at  the  age  of  sixty- 
five.     Father  still  alive  and  well,  age  seventy-nine. 

When  twenty-five  years  of  age  this  patient  noticed  small  tumors  on  his 
arms  and  legs.  Since  that  time  they  have  gradually  increased  in  size  and 
number,  until  now  both  thighs,  arms,  forearms,  abdomen  and  back  are 
thickly  covered  with  them.  They  vary  in  size  from  those  scarcely  per- 
ceptible to  those  two  and  a  half  inches  in  diameter.  They  seem  to  be  fat- 
ty, with  a  considerable  development  of  fibrous  tissue  around  them.  On 
the  left  thigh,  between  the  knee  and  hip-joints,  twenty-six  can  be  counted. 
On  the  right  arm  and  forearm  twenty-three.  There  are  not  quite  as  many 
on  the  other  limbs.  They  are  especially  numerous  and  firm  over  the  left 
thigh  anteriorly. 

While  crossing  a  crowded  street  last  November,  he  was  struck  on  the 
calf  of  the  left  leg  by  a  horse,  causing  a  sharp  pain,  so  severe  that  he  could 
not  use  the  limb,  but  came  home  in  a  carriage. 

Examination  a  few  hours  later  showed  no  discoloration  of  the  skin,  no 
apparent  swelling,  and  no  fracture.  There  was  marked  tenderness  over 
the  middle  third  of  the  tibia  posteriorly  There  was  very  little  discomfort 
when  the  limb  was  elevated  and  at  rest ;  but  the  dependent  position,  or 
the  effort  to  walk,  gave  rise  to  deep-seated  pain. 

Treatment  consisted  of  rest,  elevation  of  the  limb,  an  anodyne  lotion, 
and  moderately  firm  bandaging. 

In  a  week,  the  patient  feeling  so  little  uneasiness  in  the  part,  attempted 
to  walk,  but  the  effort  caused  a  return  of  pain,  and  treatment  was  con- 
tinued. 

There  was  at  this  time  no  apparent  swelling,  nor  redness  of  the  integu- 
ment, nor  could  any  line  of  induration  be  detected  ;  but  there  was  still  the 
same  marked  tenderness  on  deep  pressure  over  the  middle  of  the  leg  pos- 
teriorly. Pulsation,  in  the  posterior  tibial  and  dorsalis  pedis  arteries,  was 
normal. 

About  four  weeks  after  the  accident  the  great  toe  and  the  inner  side  of 
the  foor  gradually  became  cedematous,  of  a  purplish  tint,  and  somewhat 
cold.     The  pain  was  now  of  an  aching  character  and    more  constant. 
When  dependent  for  a  few  moments  venous  congestion   became    more 
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marked,  and  the  pain  much  increased.  Constitutional  disturbance  slight, 
the  temperature  not  rising  above  ioo  at  any  time.  The  oedema  gradu- 
ally involved  the  whole  limb  as  far  as  the  groin.  Repeated  examinations 
failed  to  show  any  evidence  of  disease  of  the  heart,  liver  or  kidneys. 

Treatment  included  rest,  elevation  of  the  limb,  anodyne  applications, 
tonics  and  a  liberal  diet.  When  the  foot  became  cold,  the  whole  limb 
was  wrapped  in  cotton,  and  an  equable  bandage  loosely  applied. 

The  symptoms  increasing,  Prof.  Wight  was  called  in  consultation.  He 
thought  the  pain  might  partly  be  due  to  pressure  on  the  posterior  tibial 
nerve.  If  was  agreed  to  continue  the  same  general  p^an  of  treatment,  and 
put  the  patient  on  teaspoon ful  doses  of  bicarbonate  of  soda  each  morning, 
for  its  possible  effects  on  the  fatty  deposits. 

For  about  eight  weeks  there  was  no  appreciable  improvement.  The 
venous  congestion  then  gradually  grew  less,  and  the  toe  and  foot  became 
warmer.  The  superficial  veins  of  the  foot  enlarged  ;  but  the  oedema  re- 
mained to  a  great  extent,  increasing  rapidly  when  the  foot  was  dependent. 

This  case  was  probably  one  of  thrombosis  of  the  vena?  comites  of  the 
posterior  tibial  artery.  The  patient  wearing  thick  clothing,  and  well  pro- 
tected by  fat,  the  blow  might  contuse  the  deeper  tissues  nearest  the  tibia 
without  causing  any  apparent  superficial  injury.  A  mild  form  of  peri^- 
venous  inflammation  probably  occurred,  extending  to  the  walls  of  the 
veins  and  causing  thrombosis — the  thrombi  becoming  organized.  Suffi- 
cient peri-venous  inflammation  to  cause  thrombosis  from  compression, 
with  subsequent  phlebitis,  could  hardly  have  run  so  mild  or  so  favorable 
a  course. 

The  fatty  tumors,  previously  mentioned,  seem  to  be  important  factors 
in  keeping  up  the  oedema  of  the  limb,  which  still  is  present.  This  would 
be  a  fair  inference  when  their  location  is  considered  and  the  extent  of  the 
oedema ;  since  it  is  not  confined  to  that  part  of  the  leg  below  the  seat  of 
injury,  but  extends  to  the  groin.  Prof.  Wight  suggests  the  possibility  of 
similar  growths  existing  in  the  pelvis,  and  also  interfering  with  the  circu- 
lation of  the  limb. 

The  presence  and  number  of  these  tumors,  and  their  probable  bearing 
upon  the  case  thus  far,  as  well  as  their  possible  future  effects,  seem  to 
make  it  worthy  of  record. 
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VITAL  STATISTICS  FOR   1882— BROOKLYN. 


By  R. 


M.  Wyckoff,  M.D.,  Register  of  Vital  Statistics  in  the  Department  of 

Health. 


The  actual  mortality  in  Brooklyn  during  the  year  1882  amounted  to 
15,014,  or  an  increase  of  481  deaths,  as  compared  with  the  preceding 
year's  total.  Slill-births  are  not  included  in  the  above  total.  In  the  year 
T882  there  were  reported  1,066  cases  of  still-biiths,  or  91  more  than  in 
the  previous  year.  The  number  of  births  recorded  was  10,656,  or  217 
more  than  in  1881.  In  respect  of  still-births,  births  and  marriages,  it  is 
necessary  to  state  that  they  are  not  completely  reported  ;  the  mortality  re- 
turns, however,  are  full  and  complete.  The  estimated  population  in  1882 
was  604,366  ;  on  this,  as  a  basis  for  an  approximate  annual  death-rate,  we 
find  that  rate  to  have  been  24.84,  very  nearly  the  same  as  that  of  the  year 
before.  The  subjoined  table  shows  that  the  lowest  death-rate  in  recent 
years  was  that  of  1878,  when  a  very  low  mortality  was  registered,  namely, 
a  death-rate  of  20. 85  per  1,000.  For  the  purpose  of  a  comparison,  it 
may  be  stated  that  the  deaths  of  London,  reputed  to  be  the  healthiest  of 
the  great  cities  of  the  world,  were  rated  at  21.29  per  1,000  in  the  year 
1882,  while  those  of  New  York  city  were  30.52  per  1,000  for  that  year. 
The  death-rate  in  the  summer-quarter  of  1882  was  very  high,  viz.,  30.07 
per  1,000,  while  for  the  remaining  three-quarters  it  was  21.10  per  1,000. 
The  great  difference  is  to  be  explained  by  the  heavy  mortality  in  "the 
heated  term"  by  diarrhceal  diseases.  In  one  of  the  July  weeks  the  death- 
rate  mounted  beyond  52  per  1,000;  603  total  deaths,  of  which  number 
262  were  by  diarrhceal  affections  among  children  less  than  five  years  old. 
A  comparison  of  the  mortality  in  Brooklyn  for  recent  years  may  be  made 
by  means  of  the  following  statement : 


Years. 


1882 

1 881 

1880 

1879 

1878 

1877 

1876 

1875 

Average  of  10  years 


Deaths  by  all 
Causes. 


i5>OI4 

14-533 
13,222 

n,569 
11,075 

11,362 

12,334 
12,470 

12,355 


Differences. 


481  + 

1,3"  + 

!>653+ 
494+ 
287  — 
972- 
136— 


Population  per 

Census  or  Est. 

604,356  E. 

585,220  E. 

566,689  C. 

548,500  E. 

531,-100  E. 

514,300  E. 

498,300  E. 

482,493  C. 

524,050  E. 

Death  Rate 
per  1,000. 

24.84 
2483 

23  33 
21 .09 

20  85 

22.09 

25.20 

25.84 

23  -57 


In  the  year  1882  the  number  of  deaths  by  small-pox  was  13,  while  in 
1 88 1  there  were  35  deaths  in  the  city.      The  deaths  by  this  disease  among 
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the  cases  that  were  removed  to  the  county  hospital,  at  Flatbush,  are  not 
included  in  the  above  total,  inasmuch  as  they  occurred  beyond  the  city 
limits.  Diphtheria  caused  631  deaths,  a  decrease  of  538  from  previous 
year.  The  deaths  by  scarlet  fever  were  892,  an  increase  of  241  ;  by  meas- 
les, 168,  an  increase  of  112  ;  by  whooping-cough,  249  ;  by  croup,  334  ; 
cholera  infantum  caused  1,009  deaths  ;  all  diarrhceal  diseases,  under  five 
years  of  age,  1,600,  and  at  all  ages,  1,893  ;  cerebro-spinal  meningitis,  3  ; 
typhoid  fever,  93  ;  erysipelas,  61  ;  malarial  fevers,  all  kinds,  290;  intem- 
perance and  delirium  tremens,  85.  By  certain  other  more  prominent  causes 
the  number  of  deaths  were  :  Rheumatism,  64  ;cancer,  all  locations,  277  ; 
marasmus,  443  ;  consumption,  1,806,  an  increase  of  52  ;  tubercular  men- 
ingitis and  hydrocephalus,  243  ;  meningitis,  not  certified  as  tubercular, 
433  ;  apoplexy,  293  ;  convulsions,  chiefly  among  children  less  than  one 
year  old,  264;  sunstroke,  36  ;  all  diseases  of  the  nervous  system,  1,539;  dis- 
eases  of  the  heart,  571  ;  bronchitis,  684  ;  pneumonia,  1,204;  all  diseases 
of  the  respiratory  system,  2,121  ;  Bright's  disease,  377,  an  increase  of  56  ; 
puerperal  diseases,  175  ;  old  age,  300  ;  infantine  asthenia  and  premature 
birth,  317  ;  suicide,  62  ;  homicide,  22  ;  in  public  institutions,  924  ;  the 
number  of  inquest  cases,  exclusive  of  cases  of  still-births,  was  1,008. 

By  the  five  principal  classes  of  causes  of  deaths  the  number  of  deced- 
ents was  :  I.  Zymotic  class,  4,880.  II.  Constitutional  class,  2,948.  III. 
Local  class,  5,549-  IV.  Developmental  class,  1,204.  V.  By  violence, 
433.  By  seasons  the  record  was  :  In  the  first  quarter  of  the  year,  3,652; 
second,  3,619  ;  third,  4,543  ;  fourth,  3,200.  By  sexes:  Males,  7,462;  fe- 
males, 7,552.  By  nativity:  Born  in  the  United  Slates,  10,836  ;  foreign 
born,  4,178  ;  the  native  males  were:  5,41 1  ;  females,  5,425  ;  foreign  males, 
2,051  ;  females,  2,127.  Colored  persons,  300.  By  age  periods  :  Under 
one  year  of  age,  3,835  ;  under  five  years  of  age,  7,137  ;  from  five  years  to 
ten,  891  ;  ten  years  to  twenty,  519  ;  twenty  to  fourty,  2,371  ;  fourty  to  six- 
ty, 1,988  ;  sixty  to  one  hundred,  2,079  >  an^  above  one  hundred,  5.  By 
social  condition  :  Married,  3,581  ;  single,  9,876  ;  widows,  1,113  >  widow- 
ers, 395  ;  and  not  known,  49.  Of  the  deaths  by  suicide,  43  were  males 
and  19  females;  married  40  ;  single  15  ;  widows,  2;  widowers,  3;  and 
not  known,  2  ;  the  native  born  were   14  in  number  ;  foreigners,  48. 
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R.    M.   WYCKOFF,   M.D. 


TABLE  SHOWING  SOME  RECORDED  DATA  RESPECTING  THE  TOTAL 
MORTALITY  AND  THE  MORTALITY  BY  DIPHTHERIA  IN  BROOK- 
LYN. 
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(Deaths  and  "interments"  are  included 
j      in  the  totals  of  1847  and  1848. 
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[Cholera  prevailed;    650  deaths  in  1849. 
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(      eluded  in  total  from  all  causes. 
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j  Cholera  prevailed;  656  deaths.  Williams- 
\      burg  was  annexed  to  Brooklyn  in  1854. 
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1205,280 

1856.... 

3,726 

29  deaths  by  yellow  fever. 

l857.... 

5,56i 

1858... 

6,399 

j  Small-pox  prevalent;  22  deaths  by  yellow 
j      fever. 
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First  year  in  which  diphtheria  was  tabulated 
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j  Prior  to  1866  still -births  were  recorded  as 
j      deaths.     Deaihs  by  cholera,  517. 
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522  scarlet  fever  deaths. 
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737  small-pox  deaths. 
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11,011 
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619  small-pox  deaths. 

1876.... 
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159  measles  deaths ;  730  scarlet  fever  deaths. 

1877.... 

11,362 

514.3°° 

778 

1878... 
1879... 

11,075 
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j-  No  deaths  by  small-pox  in  1878  and  1879. 
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1881... 

14-533 
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i5,014 
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*  Census  of  1845.     t  Census. 


In  the  First  Half  Year  of  1883  the  total  number  of  deaths  by  all 

causes  was  6,674,  at  a  death-rate  of  21.4  per  1,000  of  the  population. 
Small -pox  caused  1  death  in  11  cases;  measles,  30  deaths,  1,061  cases; 
scarlet  fever.  363  deaths.  2,146  cases;  diphtheria.  239  deaths,  713  cases; 
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deaths  by  whooping  cough  and  typhoid  fever  were  64  and  32  respectively. 
The  number  of  vaccinations,  chiefly  in  the  spring  campaign,  was  4,519- 


PROCEEDINGS  OF   THE    BROOKLYN    PATHOLOGICAL 

SOCIETY. 


Regular  Meeting,   May  ioth,  1883. 
The  President,  Dr.  J.    N.    Freeman,  in  the  Chair. 


LYMPHADENOMA    THORACIS. 


DR.     A.   H.    P.     LEUF. 


The  subject  of  the  disease  was  a  man  28  years  old  ;  born  in  the  U.  S.  ; 
by  occupation,  captain  of  a  tug  boat.  For  three  months  previous  to  his 
death  he  had  suffered  from  a  cough,  for  the  treatment  of  which  he  had 
been  to  some  of  the  Brooklyn  and  New  York  dispensaries.  He  had  ob- 
tained but  slight  relief.  On  the  day  before  his  death  he  was  seized  by  an 
additional  cold,  as  he  said,  which  caused  him  a  bad  night.  He  arose  at 
2  A.  M.  to  leave  for  his  boat,  but  sat  down,  saying  that  he  felt  bad,  and 
was  still  at  home  at  6  A.  M.  Shortly  after  this  one  of  the  family  entered 
the  room  and  found  him  sitting  by  the  window  with  his  elbow  on  the  sill 
and  resting  his  head  upon  his  hand.  He  asked  for  a  drink  of  water, 
gasped  for  breath  and  became  so  weak  that  it  was  necessary  for  some  one 
to  support  him.  The  face  became  cyanotic,  the  lips  and  ears  livid,  and 
he  died  in  a  few  minutes,  apparently  from  asphyxia. 

At  the  autopsy,  which  was  made  for  the  coroner,  a  large  lymphadenoma 
was  found  in  the  upper  half  of  the  anterior  and  middle  thoracic  medias- 
tina.  It  embraced  and  compressed  the  trachea  and  great  vessels.  The 
trachea  was  especially  compressed.  The  lungs  were  normal  ;  there  was 
no  post-mortem  sign  of  bronchitis.     The  liver  and  kidneys  were  intensely 


congested. 


FALLOPIAN    SALPINGITIS-PYiEMIA. 


DR.    J.    C     MACEVITT. 


St.  Mary's  Hospital,  service  of  Drs.  Byrne  and  MacEvitt. 

Patient  Margaret  M.,  aet.  39.  Married  10  years,  3  children,  youngest 
born  six  years  ago.  Has  suffered  from  falling  of  the  womb'  for  the  last 
eight  years.     When  she  became  pregnant  the  last  time,   the  uterus  Was 
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prolapsed.  After  her  delivery,  this  condition  returned  and  gradually 
grew  worse,  until,  for  the  last  two  years,  she  had  had  complete  prociden- 
tia. The  menses  were  regular,  recurring  every  three  weeks.  Owing  to 
the  existing  cystocele,  and  pressure  of  the  uterus  upon  the  urethral  canal, 
she  would  sometimes  be  compelled  to  push  up  the  tumor  to  permit  urin- 
ation. 

She  had  worn,  for  some  time,  a  T-bandage  to  support  the  protruding 
mass.  She  had  a  good  physique,  but  stupid  and  listless  in  manner. 
For  a  number  of  years  she  had  been  addicted  to  the  use  of  alcohol.  An 
examination  showed  the  perineum  to  be  ruptured  down  to  the  sphincter 
ani.  Complete  procidentia  uteri  rectocele  cystocele  and  lateral  laceration 
with  hypertrophy  of  the  cervix.  Its  mucous  membrane  was  dry  and  hard- 
depth  of  uterus  a  little  over  five  inches.  The  preliminary  treatment  con- 
sisted in  the  daily  introduction  of  a  glycero-tannin  tampon,  held  in  place 
by  a  T-bandage. 

Feb.  ist. — Chill,  followed  by  fever  and  perspiration — temperature  ioi°. 

Feb.  2d,  3d  and  4th. — Temperature  normal. 

Feb.  5th. — Chill  fever  and  perspiration — temperature  103^°. 

Feb.  7th. — Temperature  normal. 

Feb.  8th. — Chill,  fever  and  perspiration — temperature  103°. 

From  the  8th  to  the  17th,  the  temperature  remained  normal  and  the 
patient  to  all  appearance  was  well. 

The  chills  and  fever  above  mentioned  I  attributed  to  malarial  influ- 
ences, and  prescribed  quinine  in  liberal  doses,  with  what  I  considered 
good  effect.  It  is  now  a  question  in  my  mind,  in  the  light  of  the  autop- 
sy, if  pyaemia  did  not  act  as  an  important  factor  in  their  production.  If 
so,  how  are  we  to  account  for  the  normal  condition  for  the  nine  days  in- 
tervening between  last  chill  and  date  of  operation  ? 

Operation. — The  patient  placed  on  the  table  in  position  usual  for  lith- 
otomy. When  etherization  was  complete  the  uterus  was  drawn  down  into 
the  position  it  naturally  assumed  when  the  sufferer  was  in  the  erect  position, 
and  support  to  the  uterus  removed.  This  caused  a  doubling  upon  itself 
or  aversion  of  the  vagina  to  an  extent  that  will  be  shown  in  the  specimen- 
The  uterus  was  held  in  position  by  forceps  and  the  galvano-cautery  wire 
with  red  heat  applied  in  parallel  vertical  lines  around  the  circumference  of 
the  vagina. 

The  object  of  this  operation  was  to  lessen  the  calibre  of  the  vagina  by 
the  cicatrices  resulting  from  the  inflammatory  action  of  the  cauterization 
and  in  this  manner  afford  support  to  the  uterus;  a  subsequent  operation 
for  the  restoration  of  the  ruptured  perineum,  of  course,  being  necessary  to 
effect  a  complete  cure.  The  uterus  was  then  pushed  back  and  a  roll  of 
cotton,  covered  with  glycero-tannin,   inserted  into  the  vagina,  and  a  T- 
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bandage  applied.  On  the  following  morning  the  tampon  was  removed, 
and  carbolized  injections  ordered  twice  daily. 

February  1 8th,   day  after  operation,  feeling  well  and  without  any  pain. 

February  19th,   ditto. 

On  the  evening  of  the  2  2d  the  temperature  reached  102  \°;  she  had  had  a 
chill  with  nausea  during  the  previous  night.  I  was  at  a  loss  to  account  for 
the  fever,  as  she  had  not  the  slightest  pain  in  any  portion  of  the  abdominal 
or  pelvic  cavity.  Deep  pressure  could  be  made  without  eliciting  any  sign 
of  distress;  she  said  she  felt  well  in  every  way.  Wanting  a  cause  for  my 
high  temperature,  I  felt  disappointed  in  not  finding  either  peritonitis  or 
cellulitis.  But  on  the  following  day  dullness  at  the  base  of  the  right  lung 
was  found,  which  gradually  increased  in  area  until  all  of  the  lung  became 
involved  in  the  pneumonic  process. 

The  patient  died  on  the  25  th,  eight  days  after  the  operation.  It  was  an 
interesting  question  to  determine  what  part,  if  any,  the  operation  had  in 
causing  death.  You  will  note  in  the  account  of  the  autopsy,  as  reported 
by  Dr.  Leuf,  that  neither  peritonitis  nor  cellulitis  was  found  to  exist  in 
the  slightest  degree. 

AUTOPSY. 

Body  well  nourished,  skin  yellow,  of  dark  complexion. 

Thorax. — Heart  flaccid.  All  of  its  cavities  contained  blood,  but  not 
very  much  in  left  heart.  The  right  heart  was  very  much  dilated  with  dark 
clotted  blood.  The  right  auriculo-  ventricular  orifice  very  much  enlarged, 
easily  admitting  six  fingers  up  to  the  middle  of  the  proximal  phalanges. 

Lungs. — The  right  lower  lobe  was  in  the  second  stage  of  pneumonitis, 
in  its  lower  half,  and  in  the  first  stage  in  the  remainder.  The  rest  of  the 
right  lung  and  all  of  the  left  was  intensely  congested.  There  was  some 
pleuritis  in  the  lower  part  of  the  right  plura,  with  layers  of  lymph  sur- 
rounding the  lower  lobe  of  the  left  lung  and  its  inferior  surface. 

Abdomen. — Liver ,  fatty,  slightly  cirrhosed  and  congested.  Kidneys,  fat- 
ty, presenting  slight  interstitial  inflammation  and  passive  congestion. 
The  rest  of  the  abdominal  organs  were  normal,  excepting  a  marked  con- 
gestion of  all. 

Pelvis. — Fallopian  tubes  distended  and  filled  with  pus.  The  outer  halves 
were  more  distended  than  the  inner.  Internally  they  measured  about 
.5  C.  M.,  in  diameter,  while  that  of  the  outer  extremities  was  fully  2.5  C. 
M.,  causing  this  portion  of  the  tubes  to  appear  bag  shaped.  Uterus,  en- 
larged, cervix  as  broad  as  the  body.  The  body  was  retroflexed,  pressing 
the  rectum  against  the  coccyx.  At  the  point  of  flexion,  cervico-corporeal 
junction,  the  antero-posterior  diameter  was  only  1.5  C.  M.  The  cervix 
was  swollen;  the  cavity  of  the  uterus  was  empty;  it  contained  no  pus. 
The  upper  end  of  the  vagina  presented  a  number  of  parallel  vertical  lines 
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of  ulceration,  about  6  C.  M.  in  length.  The  ulceration  did  not  extend 
through  the  mucous  membrane.  The  ovaries  were  enlarged  and  cystic, 
the  left  larger  than  the  right.      They  were  not  adherent. 

Brain. — Normal. 

The  salpingitis  was  evidently  due  to  the  stretching  of  the  tubes  by  the 
weight  of  the  enlarged  uterus.  Neither  on  entering,  nor  during  her  stay 
in  the  hospital,  did  she  make  any  complaint  of  pain  in  the  pelvis  region 
that  would  lead  one  to  look  for  the  complications  revealed  by  the  autopsy. 

In  taking  a  retrospect  of  the  case  I  am  unable  to  see  how  it  would  have 
been  possible  to  make  a  diagnosis  of  the  existing  inflammation  of  the  fal- 
lopian tubes,  even  with  all  the  facts  of  the  case  now  known.  As  a  rule, 
when  a  disease  is  revealed  post-mortem,  we  are  able  to  recall  symptoms 
that  existed  during  life,  to  coincide  with  the  anatomical  conditions  found. 
Thomas  states  that  the  chronic  variety  may  continue  for  years,  with  dila- 
tation of  the  tube  with  no  symptoms  to  arrest  attention  ;  while  the  acute 
form  so  quickly  produces  local  peritonitis  that  its  symptoms  are  lost  in 
those  of  that  affection. 


THE    MEDICAL     SOCIETY     OF     THE     COUNTY     OF 

KINGS. 


A  regular  meeting  of  the  Medical  Society  of  the  County  of  Kings  was  held  on  Tues- 
day, July  17th,  1883,  at  8  o'clock  P.  M.,  the  President,  Dr.  Hopkins,  in  the  chair, 
and  about  40  members  present.  The  minutes  of  the  previous  meeting  were  read  and 
approved. 

The  following  applications  to  membership  were  made:     By  Dr.  Hopkins,  Frederic 
Alfred  Jewett,  M.D.,  No.  307  Gates  Ave.,  and  by  Dr.  Wilde,  S.  A.  Fox,  M.D.,  469 
Vanderbilt  Avenue.     The  Council  reported  the  acceptance  to  membership  of  the  fol 
lowing:     Drs.  W.  P.  Beadi,  E.  H.  Wilson,  J.  E.  Baker,  E.  P.  Turner,  D.  R.  Brown, 
C.  C.  Partridge,  James  McF.  Winfield,  and  Matt.  J.  Leland. 

On  recommendation  of  the  Council  it  was  ordered  that  when  the  Society  adjourns,  it 
adjourn  until  the  third  Tuesday  in  September. 

Under  the  head  of  "  New  Business  "Dr.  Westbrook  called  attention  to  a  letter  which 
appeared  in  a  recent  number  of  the  Crueser,  a  newspaper  published  in  the  Swedish 
language,  purporting  to  be  signed  by  Dr.  H.  J.  Garrigues,  of  New  York.  The  follow- 
ing is  a  translation : 

AUTHORIZED  PHYSICIANS. 

To  the  Editors  of  the  Crueser — Gentlemen: 

1.  I  have  received  with  great  pleasure  the  numbers  of  the  Crueser  sent  to  me.  The 
rich  contents  and  the  refined  language  (diction)  in  which  it  is  presented  justifies  the 
expectation  that  this  paper  will  become  a  very  valuable  enrichment  to  the  Scandina- 
vian journal  literature  which  is  published  in  this  city. 

2.  It  can  therefore  only  be  regarded  as  an  excusable  lack  of  familiarity  with  medi- 
cal affairs  and  the  laws  concerning  them,  when  in  the  last  number  is  said  that  "  The 
law  in  this  State  now  holds  that  every  one  who  wants  to  practice  as  physician  must 
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have  passed  examination  at  an  American  college."     This  is  founded  upon  an  error 
and  is  apt  to  mislead  the  readers. 

3.  All  that  the  law-giving  power  (legislation)  has  done  to  protect  the  community 
against  quacks  is  to  demand  (Laws  of  May  29,  '80)  that  any  one  to  be  entitled  to 
practice  as  physician  in  this  State  must  register  at  the  "County  Clerk."  This  con- 
sists therein  that  he  must,  under  oath,  state  from  which  "college"  (medical  school) 
he  has  received  a  diploma  as  doctor,  or  a  permission  to  practice  (license).  If  the  dip- 
loma or  permission  is  given  by  a  college  outside  of  the  State  of  N.  Y.  the  one  con- 
cerned (the  holder),  on  the  other  hand,  must  have  it  signed  by  a  college  in  this 
State  and  for  this  pay  $20.00. 

4.  The  new  law  has  no  retro-active  power,  so  that  all  who,  according  to  earlier 
laws,  were  entitled  to  practice,  retained  their  right  and  were  only  required  to  register. 

5.  No  Scandinavian  physician  who  has  passed  examination  at  home  is  required  to 
undergo  a  new  examination  here. 

6.  The  new  law  is  a  step  forward,  but  still  leaves  very  much  to  be  desired,  and  does 
not  ofTer  approximately  similar  protection  to  the  community  against  ignorant  and  un- 
skillful phvsicians  as  the  corresponding  laws  in  the  Scandinavian  countries. 

7.  The  State  recognizes  three  different  kind  of  medical  schools — the  regular  or  so- 
called  allopathic,  the  homoeopathic  and  the  eclectic.  The  latter  variety  is  even  not 
known  by  name  in  the  Scandinavian  countries.  All  these  schools  are  private  institu- 
tions which  are  conducted  on  business  principles.  To  get  scholars  they  underbid  each 
other  in  the  requirements  which  they  make  of  the  candidates  to  confer  diplomas  on 
them.  A  few  examples  might  illustrate  this  better  than  many  words.  I  know  a  drug- 
gist in  Brooklyn  who  passed  examination  with  distinction  after  having  studied  two 
years,  during  which  time  he  took  care  of  his  drug  store.  A  tobacconist  boy  needed 
(must  have)  occupation  in  open  (fresh)  air  for  his  health.  He  was  for  some  time  my 
coachman.  Two  years  later  he  became  an  M.D.  at  the  Long  Island  College  Hospital  in 
Brooklyn.  A  Swedish  (mack  here  in  N.  Y. ,  who  a  few  months  ago  was  kept  in  prison 
and  punished  with  a  fine  of  $1,000  has  now  become  an  M.D.  at  the  Eclectic  College 
of  the  City  of  New  York.  When  one  forcibly  considers  that  round  about  in  the 
State  are  to  be  found  institutions  which  are  legally  entitled  to  give  diploma  as  doctor, 
but  which  have  fallen  into  the  hands  of  unscrupulous  persons,  who  sell  these  diplomas 
without  giving  the  scholars  any  instruction,  or  at  least  an  almost  vanishing  little  por- 
tion, there  might  be  a  good  opportunity  for  the  doctor-seeking  community  to  not  allow 
themselves  to  be  dazzled  by  the  circumstance  that  a  person  is  a  legally  authorized 
physician,  but  to  remember  the  golden  rule  of  life  (maxim)  which  every  American  im- 
presses upon  his  child  from  the  moment  it  can  comprehend — "Look  out  for  yourself." 

Most 

H.  J.  Garrigues, 
Head  physician  (over  physician)  at  the  N.  Y.  Maternity  Hospital. 

Dr.  Westbrook  said  he  had  read  the  whole  of  the  letter  (which  had  been  trans- 
lated by  a  Swede,  and  therefore  the  English  words  had  not  been  selected  with  quite 
as  much  fitness  as  they  might  have  been  by  one  better  acquainted  with  the  language; 
still  the  drift  of  the  matter  is  plainly  apparent)  in  order  that  the  obnoxious  passages 
might  be  read  in  their  proper  connection,  and  not  be  made  more  so  by  being 
brought  prominently  into  view  by  isolation.  But  everybody  can  see  the  animus  of 
the  letter  and  to  whom  reference  is  made.  It  required  no  particular  comment  on  his 
part,  therefore;  and  he  would  therefore  offer  the  following: 

Resolved,  That  the  Secretary  of  this  Society  be  directed  to  transmit  a  translation  of 
this  letter  to  the  Medical  Society  of  the  County  of  New  York,  calling  the  attention  of 
that  Society  to  the  action  of  one  of  their  members,  and  request  them  to  take  such  ac- 
tion as  the  letter  calls  for. 

Dr.  Rushmore  asked  to  whom  the  note  is  addressed  ? 

Dr.  Westbrook  replied — To  the  editors  of  the  Swedish  newspaper. 

Dr.  Wyckoff  asked  if  the  Kings  Co.  Medical  Society  or  the  men  referred  to  are 
mentioned  by  name  ? 

Dr.  Westbrook  said  they  were  not. 

Dr.  Wyckoff  then  moved  that  the  whole  matter  lie  on  the  table,  The  vote  was 
lost  by  a  rising  vote  of  ayes  5,  nays  8. 
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Dr.  Wyckoff  requested  that  some  one  else  be  designated  to  transmit  this  resolution 
than  himself,  and  suggested  that  Dr.  Westbrook  be  constituted  a  committee  of  one  for 
the  purpose. 

Dr.  Westbrook  moved  to  amend  his  motion  accordingly.  The  motion  was 
seconded. 

A  lengthy  debate  followed,  during  which  it  appeared  that  Dr.  Garrigues  was  not 
a  member  of  the  Medical  Society  of  the  County  of  Kings  or  the  Medical  Society  of  the 
County  of  New  York  (according  to  the  list  of  1880),  although  his  name  appears  in  the 
last  Medical  Register  as  a  member  of  the  latter.  It  was  also  contended  that  this  was  a 
personal  matter,  and  that  this  Society,  in  fact,  had  no  jurisdiction  in  the  matter. 

Dr.  Kretzschmar  moved  to  amend  Dr.  Westbrook's  amendment  so  that  a  commit- 
tee be  appointed  consisting  of  three,  of  which  Dr.  Skene  shall  be  one.  This  amend- 
ment was  seconded  and  carried  by  a  vote  of  8  ayes  to  4  nays. 

The  question  then  reverting  to  the  original  motion  as  amended,  it  was  carried  by  a 
vote  of  9  ayes,  5  nays. 

ThE  Chair  appointed  as  such  committee  Drs.  Westbrook,  Kretzschmar  and  Skene. 

The  Chair  said  there  was  no  more  business  before  the  house,  but  the  evenings  be- 
ing warm  he  had  requested  some  of  the  leading  pharmaceutical  firms  to  make  an  ex- 
hibit of  their  goods.  He  also  referred  to  the  difficulty  of  getting  papers  and  requested 
members  who  had  papers  or  desired  to  read,  and  also  those  who  had  interesting  cases, 
to  communicate  with  him  and  he  would  find  room  for  them. 

On  motion  the  Society  adjourned. 

R.  M.  WYCKOFF,  Secretary. 
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Oxide  of  Zinc  vs.  Iodoform  and  Bismuth. — After  using  oxide  of 

zinc  as  an  application  to  more  than  two  hundred  large  and  small  wounds, 
Prof.  Ferd.  Petersen,  of  Kiel,  has  written  enthusiastically  in  its  favor.  He 
also  mentions  two  cases  of  bismuth  poisoning  due  to  absorption  of  that 
substance  from  wounds.  One  was  characterized  by  severe  stomatitis, 
and  a  blue  color  of  gums,  lips,  tongue,  etc.,  which  persisted  and  was  evi- 
dently due  to  deposit  of  bismuth  or  its  sulphide.  In  the  other  case  the 
inflammatory  symtoms  were  less  marked.     c '  I  know  of  no  better  applica- 
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tion  for  burns,  injuries  to  the  skin,  crushed  fingers,  felons  orafter  scraping 
out  of  lupus.  For  deep  injuries  to  the  skin  with  or  without  loss  of 
substance,  I  have  obtained  as  good  results  with  oxide  of  zinc  as  with 
iodoform  and  bismuth.  In  ulcers  of  the  legs,  in  many  cases  of  eczema, 
in  intertrigo  (also  prophylacticallv)  this  remedy  is  excellent  as  an  antisep- 
tic and  to  dry  up  discharge.  It  fulfils  the  indications  for  a  wound  dress- 
ing ;  it  prevents  the  occurrence,  that  is,  the  development,  of  injurious  or- 
ganisms, and — provides  not  for  the  escape  of  secretion,  but — prevents,  at 
least,  in  many  cases  its  formation  in  any  considerable  amount.  It  forms 
over  more  superficial  wounds  a  protecting  antiseptic  scab.  Even  when 
suppuration  occurs  under  the  scab,  the  secretion  is  absolutely  odorless  pro- 
vided the  zinc  oxide  has  come  in  contact  with  all  parts  of  the  wound,  and 
factors  of  decomposition  have  not  been  included  by  it." — Deutsch.  Med. 
Woch.,  June  20th,  1883.  J.  C.  S. 

Another  Modification  of  Sims'  speculum  is  reported  from  Ger- 
many. From  the  cut  and  description  it  appears  simple  and  promising. 
It  is  claimed  that  its  use  leaves  both  hands  of  the  surgeon  free,  and  re- 
quires no  attention  from  an  assistant. — Ibid.  J.  C.  S. 

A  Canadian  Contemporary  gives  the  following  as  a  verbatim  copy 

of  a  prescription  actually  dispensed  by  a  druggist  of  the  Lower  Provinces 

from  one  of  the  most  eminent  practitioners  of  that  vicinity.     The  disease 

of  the  patient  is  not  stated,  but  we  can  recall  no  malady  that  it  might 

not  have  been,  unless  it  were  ingrowing  toe-nail: 

"  R.  Pot.  bromidi,  pot.  chlor.,  pot.  iodid.,  pot.  acetat,  pot.  bi-carb.,  ammonia  chl., 
ammonia  bromide,  ext.  Colombo,  ext.  gentian,  ext.  taraxaci,  ferri  pyro-phosphas,  each 
3  ij.;  syrup  ferri  iodide,  tinct.  valerianas,  amm.,  dil.  phosphoric  acid,  each,  fl.  oz.  i.; 
pepsin,  gr.  xxx. ;  tinct.  cannabis  indica,  tinct.  digitalis,  each,  fl.  oz.  ss. ;  syrup  calcis, 
lacto-phys[_has,  glycerine,  syrup  tolu.,  tinct.  cinchona  eo.,  each,  fl.  oz.  ij.;  liq.  arsen- 
icalis,  fl.  dr.  ss. ;  tinct.  arnica,  fl.  dr.  ss. ;  ext.  nux  vomica,  gr.,  x. ;  ext.  conii,  ext.  bel- 
ladonna, ext.  hyoscyami,  gr.  vi.;  chloroformi,  gtt.  x. ;  quinine,  3  i-5  alcoholis,  q.  s., 
fl.  oz.  xvi.  M.  Sig.  Shake  and  take  two  teaspoonfuls  after  each  meal  three  times 
a  day  in  a  glass  of  milk." 

Syphilis  from  Vaccination. — In  the  House  of  Commons,   June 

7,  Sir  C.  Dilke,  in  response  to  a  question  by  Dr.  Lyon  Playfair,  said  that 
it  was  true  that  one  of  the  officers  of  the  Local  Government  Board  had 
infected  himself  with  syphilis,  while  investigating  the  conditions  under 
which  that  disease  may  be  transmitted  through  vaccination. 

Dr.  Richard  Miles  Buell,  formerly  for  many  years  a  censor  of 

this  Society,  and  a  member  of  the  Registration  Committee,  representing 
the  southern  section  of  Brooklyn,  departed  this  life  June  30.  Dr.  B.  was 
born  at  Clinton,  Conn.,  on  May  10,  1822.  He  graduated  from  the  Med- 
ical Institution  of  Yale  College,  in  1842,  and  began  practice  at  Killing- 
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worth,  Conn.  He  afterwards  removed  to  Jamestown,  N.  Y.,  whence  he 
came  to  Brooklyn  about  1853.  He  was  one  of  the  oldest  residents  and 
best  known  physicians  in  South  Brooklyn.  His  health  had  not  been  ro- 
bust for  some  years,  and  finally  diabetes  set  in  and  greatly  reduced  his 
strength,  eventually  bringing  him  to  his  grave. 

■ Wanted  for  the  library  a  copy  of  Sir  William  Gull's  report  to  the 

Royal  College  of  Physicians,  London,  1854,  on  Epidemic  Cholera. 

Diphtheria  and  the  Schools. — A  recent  writer,  an  English  gov- 
ernment officer,  has  undertaken  to  prove  by  statistics  that  infection  through 
school  attendance,  among  children  of  the  school  age,  is  an  extremely  prom- 
inent factor  in  the  propagation  of  diphtheria. 

Subcutaneous  Inflammation. — Mr.  Sylvester,  of  London,  has  found 

that  by  injecting  air  under  the  skin  of  small  animals  they  will  not  only  be 
buoyed  up  against  drowning,  but  can  thereby  be  enabled  to  sustain  heavy 
proportionate  weights  when  in  the  water.  He  surmises  that  shipwrecked 
men  may  be  saved  from  drowning  by  hypodermic  inflation. 

The  Violent  Exertions  put  forth  by  some  players  of  lawn  tennis 

have  caused  the  rupture  of  tendons  both  in  the  forearm  and  calf  of  the  leg. 
The  English  medical  writers  are  beginning  to  narrate  their  experiences 
with  "lawn  tennis  leg"  and  "  lawn  tennis  arm."  The  catalogue  of  injur- 
ies that  violent  recreations  bring  about  is  almost  as  large  as  that  incurred 
in  the  course  of  the  proper  struggle  for  existence. 

The  Following  List  of  Odd  Journals  were  part  of  the  library  of 

the  late  Dr.  Dodge.  Any  physician  desiring  to  complete  sets  from  this 
list  can  secure  the  same  at  a  nominal  price,  by  addressing  Dr.  E.  H. 
Squibb,  Box  94,  Brooklyn,  N.  Y. 

Braiihwaite  s  Retrospect,  Bound. — Vols.  I.  to  XX.,  inclusive.  Loose. — 
July,  1873,  to  July,  1882,  inclusive,  except  number  for  July,  1878. 

London  Lancet  ( N.  Y.  Edition),  Unbound. — 1877,  complete;  1880,  lacks 
Feb.,  July  and  Nov.;  1881,  lacks  April;  1882,  lacks  Feb.;  1874,  lacks 
last  half  of  year;   1 875,  lacks  first  half  of  year. 

N.  Y.  Medical  Journal,  Unbound. — 1875,  complete;  1876,  lacks  first 
half  of  year;   1877,  complete;  1878,  complete;  1879,  complete. 

Annals  of  Anatomy  and  Surgery,  Unbound. — Complete  from  July,  '80; 
to  Dec,  '82,  inclusive. 

Proceedings  Kings  Co.  Society. — Complete  for  1882. 

New  Remedies. — 1879,  complete;   1881,  complete. 

N.  Y.  Medical  Record. — No  complete  volumes;  scattered  numbers  in 
1866,  '67,  '70,  72,  '78,  '79,  '80, '8i  and  1882. 

Skin  Diseases,  Fox. — 2  vols. 

Skin  Diseases,  Duhring.— 1  vol. 

Atlas  0/ Human  Anatomy. — Parts  /  to  49,  inclusive. 
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-Ergotimne  (Tanret's). — Upon  request  of  the  Pharmacological  In- 


stitute of  Strassburg,  Gehe  &  Company  have  made  many  attempts  to  pre- 
pare this  alkaloid,  to  which  the  oxytoxic  effects  of  ergot  are  ascribed,  and 
have  at  last  succeeded.  It  is  a  substance  which  is  very  readily  decom- 
posed, being  quickly  altered  by  alkaline  reagents,  or  even  by  a  moder- 
ately elevated  temperature.  It  soon  assumes  a  red-brown  color.  Dr. 
Kober,  of  Strassburg,  writes  to  Gehe  &  Company  in  respect  to  it  as  fol- 
lows : 

"  You  can  scarcely  realize  how  you  have  delighted  my  pharmacologi- 
cal heart  by  your  ergotinine,  for  its  action  is  most  extraordinarily  strong, 
and  such  as  I  never  have  attained  in  my  own  experiments.  Frogs  are 
placed  by  one-twentieth  milligramme  into  a  deep  toxic  condition,  which 
is  remarkable  by  its  close  resemblance  to  that  produced  by  veratrine,  in- 
asmuch as  the  muscles — although  promptly  contracting — require  from 
four  to  six  hours  for  again  relaxing.  This  peculiar  condition  lasts  many 
days.  A  few  milligrammes  administered  to  Guinea  pigs  produce  a  con- 
dition resembling  strychnine  poisoning,  inasmuch  as  they  exhibit  con- 
vulsive twitchings  of  the  legs  and  dyspnoea,  and  finally  die  from  paralysis. 
The  intoxication  may  be  very  nicely  studied  in  rabbits,  which  are  affected 
already  by  injections  of  one-tenth  milligramme  into  the  circulation.  At 
first  the  cardiac  plexus  is  excited,  then  follows  a  stage  in  which  the  blood 
pressure  is  increased.  This  discovery  is  of the  greatest  importance,  since  it 
has  been  suspected,  for  the  last  twenty  years,  that  ergot  increases  the  blood 
pressure  and  thereby  acts  upon  the  uterus.  Larger  doses  diminish  the 
blood  pressure  in  rabbits  permanently,  produce  cramps  lasting  for  hours, 
and  cause  death  by  asphyxia.  It  is  remarkable  that  the  alkaloid  has  no 
effect  upon  chickens,  although  the  latter  are  very  easily  affected  by  ergot, 
and  may  be  killed  by  feeding  three  times  with  ten  grammes  of  the  crude 
drug." 

The  hypodermic  dose  of  the  substance  is  ten  to  twenty  drops  of  a  so- 
lution containing  one  milligramme  in  one  cubic  centimeter. 

This  preparation,  says  New  Remedies,  is  the  most  expensive  drug  so  far 
quoted,  since  at  lowest  rate  it  must  be  put  at  200  marks  (50  dollars)  per 
gramme  (or  33/3  dollars  per  grain,  over  $1,300  per  ounce).  Yet  even  this 
price  is  seven  and  one-half  times  lower  than  that  charged  by  the  French 
manufacturer,  namely,  1.50  marks  (36  cents)  for  one  milligramme  in  so- 
lution.— Scientific  American. 
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-The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 


County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  September  meeting  will  be  held  on   the   18th.      No  meeting  in 
August. 
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A  CASE  OF  GALACTOCELE. 


BY  CHAS.   JEWETT,    M.  D. 


Galactocele,  especially  of  the  solid  variety,  is  sufficiently  rare  to  make 
the  following  case  of  possible  interest: 

Mrs.  ,  a  lady  of  about  thirty-five  years,  consulted  the  writer  in 

January  last,  giving  this  history:  Married  ten  years.  Has  had  two  miscar- 
riages. In  November,  188 1,  gave  birth  to  a  living  child  at  term.  The 
puerperium  normal.  In  January,  1882,  first  noticed  a  painless  swelling 
in  the  left  breast,  immediately  outside  the  nipple.  Under  the  direction 
of  an  irregular  practitioner  the  tumor  was  poulticed.  It  then  became 
slightly  painful,  and  opened  in  a  few  days.  About  eight  ounces  of  milky 
fluid  was  discharged.  A  second  opening  occurred  a  few  weeks  later, 
with  a  similar  milky  discharge.  The  flow  of  milk  from  the  wound  con- 
tinued for  three  or  four  weeks,  when  all  discharge  ceased,  the  wound 
closing. 

Nursing  was  not  interrupted,  the  child  continuing  to  nurse  both 
breasts  till  December,  1882,  when  it  was  put  upon  artificial  feeding. 
During  December,  noticed  that  { '  something  like  a  thread  "  came  from 
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one  of  the  duct-orifices  of  the  nipple  on  applying  the  breast-pump.  On 
examination,  just  a  year  from  the  date  of  the  mflk  abscess,  I  found  some 
enlargement  of  the  left  breast,  and  at  the  upper  and  outer  margin  of  the 
gland  nodular  masses  of  the  hardness  of  scirrhus.  On  the  left  of  the 
mammilla  was  a  boggy  spot  and  a  similar  one  at  the  right  and  below. 
Fluctuation  from  one  to  the  other  obtained  on  palpation.  Nipple  not 
retracted,  but  the  surface  of  the  breast  elevated  around  the  nipple,  giving 
appearance  of  retraction.  Gland  freely  movable  over  the  pectoral  mus- 
cle. Tumor  not  adherent  to  the  skin.  Slight  tumefaction  of  the  axillary 
glands,  but  no  induration.  On  aspirating  the  soft  portion  of  the  tumor 
with  a  hypodermic  needle,  obtained  a  yellowish-white  substance  of  pasty 
consistence. 

This  material  was  found  on  microscopic  examination  to  consist  chiefly  of 
fat  (butyroid  matter).  It  also  contained  an  abundance  of  epithelial  debris, 
and  here  and  there  granular  masses  (probably  caseous)  and  minute  crys- 
talloid particles  (fatty  acids,  etc. )  The  tumor  was  freely  incised  at  the  most 
depending  of  the  two  fluctuating  portions.  About  five  ounces  of  butyroid 
material  was  evacuated.  The  indurated  portion  of  the  gland  still  re- 
tained its  hard  nodular  feel.  On  exploring  the  cavity  with  the  finger,  the 
wall  on  the  tegumentary  side  was  found  smooth  and  supple,  while  on  the 
glandular  side  it  was  as  hard  as  cartilage  and  presented  numerous  secon- 
dary cavities  of  various  dimensions.  The  walls  of  the  secondary  cysts  were 
for  the  most  part  rough  and  incrusted  with  a  material  of  almost  calca- 
reous hardness. 

Two  or  three  drachms  of  hardened  cheesy  matter  were  removed  by  the 
use  of  the- curette.  Little  or  no  pain  was  occasioned  by  this  procedure. 
The  complete  evacuation  of  the  cyst  by  this  means,  however,  was  found 
impossible.  Gritty  particles  could  still  be  felt  imbedded  in  the  cyst-walls 
after  prolonged  curetting.  These  were  left  to  be  thrown  off  by  suppura- 
tion. The  cavity  was  washed  out  with  carbolized  water  and  packed  with 
marine  lint;  was  redressed  daily  in  like  manner  for  nearly  a  week.  Sup- 
puration then  being  active,  a  drainage  tube  was  substituted  for  the  pack- 
ing. Cheesy  particles  appeared  in  the  discharges  for  two  or  three  weeks. 
The  cyst  cavity  gradually  became  smaller,  was  reduced  to  a  fistula  with 
two  or  three  ramifications  by  the  end  of  a  month,  and  wholly  closed  in 
about  five  months  after  the  evacuation  of  its  contents.  Stimulating  in- 
jections of  strong  tincture  of  iodine  and  of  a  two  drachm  solution  of 
nitrate  of  silver  were  several  times  employed  during  that  period.  After 
the  removal  of  the  drainage  tube,  the  mouth  of  the  fistula  was  kept  open 
by  the  use  of  a  tent.  The  fibrous  hardness  at  the  seat  of  the  cyst  remained 
unchanged  at  the  last  examination. 

Lactiferous  cysts  are  believed  to  arise  in  almost  all  cases  from  ectasia  of 
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the  ducts,  dilatation  of  their  sinuses  and  of  the  glandular  acini.  We  have 
the  authority  of  Velpeau  and  others  for  the  statement  that  in  a  certain 
proportion  of  cases  they  owe  their  origin  to  rupture  of  the  duct  and  ex- 
travasation .of  milk  into  the  cellular  tissue.  Activity  of  secretion  and 
obstruction  of  a  duct  are  obviously  essential  conditions  for  the  develop- 
ment of  a  milk  cyst.  Hence,  the  tumor  is  first  noticed  during  lactation, 
and  often  there  is  a  history  of  antecedent  mastitis,  of  injury  from  blows,  or 
of  other  conditions  capable  of  causing  total  or  partial  obliteration  of  a 
milk  duct. 

A  case  illustrating  the  first  stage  of  galactocele  recently  occurred  in  the 
practice  of  the  writer.  A  lady,  about  two  weeks  after  the  birth  of  her 
second  child,  complained  of  pain  in  one  breast.  She  had  experienced 
some  uneasiness  in  this  breast  a  few  days  after  confinement,  and  the  dis- 
tress had  daily  increased.  On  examination,  one  of  the  lactiferous  ducts 
and  the  corresponding  lobe  of  the  gland  were  found  distended  and  very 
hard  to  the  touch.  On  the  summit  of  the  nipple  appeared  a  minute 
milk-white  bleb.  The  nature  of  the  case  was  apparent.  The  orifice  of  a 
milk  duct  had  become  overgrown  by  a  thin  pellicle,  which  was  distended 
by  the  accumulated  secretion.  On  rupturing  the  bleb  with  the  point  of  a 
needle,  a  creamy  fluid  could  be  pressed  from  the  nipple  at  the  duct  orifice, 
now  reopened.  The  child  was  allowed  to  nurse  as  before.  The  pain 
promptly  ceased,  and  the  tumor  subsided  in  a  few  days. 

The  contents  of  a  galactocele  is  most  frequently  milk  but  little  altered. 
In  a  certain  proportion  of  cases,  inspissation  takes  place  by  the  gradual 
resorption  of  the  watery  constituents,  and  a  cheesy  residuum  remains. 
Dried  cheesy  nodules  sometimes  form  in  this  mass  so  hard  as  to  resemble 
calcareous  concretions.  The  occurrence  of  these  bodies  in  galactocele 
has  given  rise  to  the  term  "milk-stones." 

Other  fluids  than  milk  may  be  found  in  lacteal  cysts,  notably  mucus, 
serum  and  blood.  Epithelial  debris  and  the  various  products  of  milk 
decomposition  may  form  a  part  of  the  cyst  contents.  The  mammary 
tissue  which  forms  the  wall  of  the  cyst  is  generally  more  or  less  thickened 
and  indurated  by  fibrous  deposits. 

More  active  interference  in  the  above  case  would,  no  doubt,  have  led  to 
a  more  rapid  recovery.  The  use  of  actual  cautery  was  contemplated,  but 
deferred.  Yet  while  more  heroic  measures  might  have  accomplished  a 
speedier  cure,  the  plan  of  treatment  pursued  doubtless  better  served  the 
comfort  and  convenience  of  the  patient. 
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It  is  difficult  to  formulate  the  pathology  of  recto-anal  fistulae.  How  do 
they  originate  ?  Why  do  abscesses  in  this  region  so  often  terminate  in 
fistulae  ?  What  are  the  obstacles  to  spontaneous  cure  ?  What  is  the 
natural  history  of  fistulae  ?  are  some  of  the  questions  that  the  thoughtful 
surgeon,  seeking  to  discover  the  nature  of  the  disease  he  essays  to  cure, 
asks  himself.  The  answers  to  such  questions  point  the  way  to  rational 
modes  of  treatment.  The  study  of  surgical  diseases  in  this  spirit  gives 
boldness  and  certainty  in  dealing  with  them. 

The  causes  of fistula  in  ano  are  not  always,  nor  even  generally,  local — 
at  least,  if  we  look  to  the  conditions  which  precede  all  local  troubles 
which  eventuate  in  fistulae.  I  give  prominence  to  this  statement  because 
upon  the  recognition  of  this  fact  depends  the  permanency  of  a  cure — if 
cure  is  attempted — in  very  many  of  our  cases.  It  is  a  grave  mistake  to 
regard  fistula  as  a  simple  and  merely  local  disease,  which  only  needs  to 
be  laid  open  in  order  to  have  a  speedy  and  perfect  cure.  Prominent 
among  the  remote  causes  is  any  obstruction  to  the  portal  circulation. 
Since  the  haemorrhoidal  veins  join  the  portal  system,  disease  of  the  liver 
deranges  the  return  circulation  of  the  parts  about  the  rectum  and  anus. 
You  will  recall  how  many  of  the  cases  of  fistula  in  ano  which  you  have 
attended  have  been  in  drinking  men.  The  worst  case  I  have  ever  seen 
was  of  this  character.  Pulmonary  disease  is  often  accompanied  with 
recto-anal  fistula.  The  precise  connection  between  them  we  cannot  tell. 
We  speak  only  in  general  terms  when  we  say  it  is  because  of  the  lowered 
tone  of  health.  Why  do  we  not  have  abscesses  in  other  regions  from  the 
same  cause  ?  Certain  it  is  that  very  many  of  our  cases  are  of  feeble  or 
broken-down  constitutions  from  the  causes  I  have  just  enumerated,  or 
from  causes  not  so  readily  detected.  But  it  is  of  importance  to  recognize 
the  constitutional  origin  and  relation  of  many  cases,  and  to  attempt  to 
remove  or  correct  the  remote  cause  before  proceeding  to  operate  for  the 
local  trouble.  Unless  this  is  done,  the  condition  of  the  patient  will  be 
impaired  rather  than  improved  by  the  operation. 

But  there  are  many  cases  that  seem  to  be  local.  The  general  health 
is  robust,  being  neither  impaired  by  previous  disease  nor  by  the  continu- 
ance of  the  fistula.  There  may  be  haemorrhoids  which  are  the  predispos- 
ing, if  not  the  direct,  cause  of  the  fistula.  Hard-pointed  substances 
within  the  bowel,  being  caught  in  the  folds  of  mucus  membrane  at  the 
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sphincters,  cause  ulceration.  The  particles  escape  at  subsequent  move- 
ments of  the  bowel,  but  the  injury  inflicted  remains  and,  for  causes  that 
will  be  referred  to  presently,  a  fistula  results.  Habitual  constipation  is  a 
frequent  cause,  by  obstructing  the  circulation  and  thus  lowering  the  vital- 
ity of  the  parts;  or,  very  probably,  the  escape  of  large  hardened  masses 
through  the  sphincters  may  injure  the  mucus  membrane  sufficiently  to 
make  a  starting-point  for  fistula.  "  Taking  cold  "  by  sitting  upon  cold 
seats  or  getting  wet,  are  common  causes  of  abscesses  in  this  region. 

But  why  do  abscesses  here  end  in  fistulas?  Abscesses  occur  in  all 
parts  of  the  body.  Those  beneath  the  skin  communicate  with  the  sur- 
face and  usually  heal  soon  after  discharge.  Except  about  the  anus  (or 
axilla  or  neck)  they  rarely  leave  a  fistula.  Here  a  fistula  is  the  rule.  The 
question  arises:  Why  is  this  the  case  ?  Its  answer  will  account  for  a  very 
large  proportion  of  cases  of  fistula  in  ano.  In  the  neck  and  axilla  there 
is  much  loose  areolar  tissue.  About  the  anus  this  is  not  the  case,  but  an 
analogous  condition  exists,  viz.:  the  constant  motion  of  the  sphincters 
and  the  perineal  muscles.  In  health  we  are  not  conscious  that  these 
muscles  are  in  action,  except  in  the  act  of  defecation,  any  more  than  we 
are  conscious  of  the  muscles  of  the  eye.  All  alike  seem  involuntary;  all 
alike  are  voluntary  as  well;  but,  when  irritated,  they  become  consciously 
involuntary.  These  muscles  of  the  perinaeum  are  never  absolutely  quiet, 
even  in  health.  But  when  there  is  irritation  the  activity  is  intensified. 
Other  parts  we  can  put  at  rest;  these  we  cannot.  Even  though  we  over- 
stretch the  sphincters — so-called  paralyze  them — the  effect  is  transitory.  It 
is  impossible  to  absolutely  quiet  these  muscles  as  we  may  those  of  the  leg  or 
arm.  Hence  it  is  that  "  after  the  abscess  opens,  or  is  opened,  there  may  be 
the  usual  process  of  repair  begun,  viz.:  by  granulation,  but  it  is  not  con- 
tinued beyond  a  certain  point.  The  granulations  disappear,  and  the  wall 
of  the  sinus  becomes  smooth  and  hard,  secreting  (so  to  speak)  the  thin  fluid 
usually  discharged  from  the  opening.  If  the  opening  closes^  and  the 
abscess  forms  from  the  irritation  of  this  secretion,  it  again  discharges 
and  another  effort  at  cure  is  made,  but  usually  again  without  success. 
This  round  may  be  repeated  a  number  of  times  in  long-standing  cases." 
This,  in  brief,  is  the  natural  history  of  most  cases  of  fistula  in  ano.  The 
length  of  the  track  and  the  number  of  openings  are  but  extensions  or 
repetitions  of  these  processes. 

The  treatment  of  these  cases  on  rational  principles  is  of  comparatively 
recent  origin.  The  disease  was  formerly  regarded  as  of  malignant 
nature,  and  the  most  severe  and  extensive  excision  was  practiced. 
This  made  the  subject  of  it  try  all  manner  of  applications  rather  than  sub- 
mit to  the  surgeon,  especially  as  there  was  no  anaesthetic.  The  case  of 
Louis  XIV.  is  instructive  as  well  as  gratifying.     It  is  gratifying  to  the  sur- 
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geon  to  know  how  handsomely  he  rewarded  his  attendants,  the  sums  to 
all  aggregating  nearly  £15,000,  the  chief  surgeon  receiving  pf 6,000 
and  the  second  ^"4,000.  Instead  of  trying  upon  himself  the  methods 
proposed  for  his  cure,  "he  collected  a  number  of  his  subjects 
who  labored  under  the  same  infirmity,  and  caused  the  proposed  experi- 
ments to  be  tried  upon  them.  Some  he  dispatched  to  the  waters  of 
Bareges,  others  to  those  of  Bourdon,  and  many  more  he  shut  up  in 
rooms  provided  with  everything  that  could  be  suggested  in  the  way  of 
treatment  for  the  purpose  in  view.  At  the  end  of  a  year,  finding  that  not 
a  single  patient  had  been  cured,  his  Majesty  yielded  to  necessity,  and 
permitted  his  surgeon,  M.  Felix,  to  perform  the  incisions  which  he  judged 
proper."  The  practice  of  excision  is  of  so  recent  date  that  one  now  occa- 
sionally hears,  as  I  did  a  few  months  ago,  the  expression,  "Cut  out  the 
fistula."  The  modern  rational  treatment  came  to  us  from  two  surgeons. 
Percival  Pott,  in  1765,  showed  that  it  was  unnecessary  to  remove  the 
callosities.  He  applied  to  these  cases  that  cardinal  surgical  principle, 
rest,  by  dividing  the  sphincter  and  fistula  with  a  knife,  making  an  open 
wound  to  heal  from  the  bottom.  The  next  great  step  was  taken  in  1820 
by  M.  Ribes,  who  ascertained  the  fact  that  the  opening  in  the  gut,  or  the 
thinnest  portion  if  there  was  no  opening,  was  invariably  not  more  than 
an  inch  (usually  less)  from  the  anus.  Here  it  can  always  be  found  or 
should  be  made.  Even  in  those  cases  where  there  is  burrowing  above 
both  sphincters,  it  is  now  demonstrated  that  it  is  unnecessary  to  divide 
the  tissues  between  this  point  in  the  bowel  and  the  external  opening.  I 
make  no  allusion  to  the  varieties  of  external,  internal,  complete  and  in- 
complete. All  should  be  considered  or  made  alike — complete  fistulae. 
They  should  be  laid  open.  My  own  preference  is  for  the  elastic  ligature, 
which  is  less  painful  than  the  knife,  loses  no  blood,  requires  no  ansesthe- 
sis,  and  very  little  attention  after  its  application.  But  allow  me  to  repeat 
what  I  ha^ve  already  said,  that  each  case  should  be  considered  by  itself 
and  carefully  studied  as  to  its  cause  and  history.  It  is  almost  useless,  and 
in  many  cases  worse,  to  operate  upon  those  cases  due  to  remote  or  con- 
stitutional causes,  unless  the  causes  can  be  and  are  first  removed. 
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Reported  by  William  M.  Thallon,  M.D. 


The  following  five  cases  of  ovariotomy  were  done  consecutively  last 
winter.  They  all  resulted  successfully.  Excepting  in  the  last  case  the 
pedicle  was  always  first  cauterized  after  the  manner  of  Dr.  Keith  and 
then  tied  with  a  ligature,  the  "Staffordshire  knot"  of  Mr.  Lawson  Tait 
being  used.  The  ligatures  and  sutures  were  all  of  silk,  prepared  in  Dr. 
Skene's  method  by  soaking  for  several  hours  in  a  solution  of  carbolic  and 
salicylic  acids  in  molten  wax.  In  all  of  the  cases  the  wound  in  the  ab- 
dominal wall  was  dressed  with  a  layer  of  well-prepared  antiseptic  flax  (ma- 
rine lint)  ,  over  this  a  large  piece  of  clean  soft  cotton  wadding  covering 
the  entire  abdomen — retained  in  position  by  the  ordinary  flannel  binder. 
This  dressing — though  much  simpler  than  the  complete  Listerian  one — has 
given  such  good  results  as  to  inspire  some  confidence  in  its  use.  It  has 
the  three  cardinal  merits  a  wound-dressing  should  possess — it  is  simple, 
it  is  dry  and  absorbent,  and  it  is  antiseptic.  As  a  rule  it  is  not  disturbed 
until  the  sutures  are  removed.  In  fact,  if  the  pulse  and  temperature  re- 
main nearly  normal — below  ioo  beats  and  102° — it  is  not  changed  at 
all.  Dr.  Skene  has  now  used  it  in  over  twelve  ovariotomies,  besides 
other  cases  such  as  amputation  of  the  breast,  and  it  has  given  better  re- 
sults than  any  form  of  dressing  he  had  previously  employed.  In  none  of 
these  cases  was  any  spray  used.  The  abdominal  cavity  was  cleaned  and 
dried  with  sponges  wrung  out  of  warm  carbolized  water.  The  same 
sponges  were  always  used,  and  between  operations  were  cleaned  by  my- 
self by  first  boiling  in  water,  then  washing  in  a  solution  of  liq.  potassi  or 
in  ether,  and  then  dried.  Before  using  they  were  again  boiled  and 
soaked  over  night  in  5  per  cent,  carbolic  solution.  The  sponges  were 
never  used  for  any  other  operation. 

The  drainage-tube  used  in  the  last  case  was  glass,  differing  solely  from 
those  of  Dr.  Keith  in  having  no  side  holes.  The  cautery  clamp  used  was 
one  which  was  exhibited  one  evening  to  the  society  and  which  was  de- 
vised by  Dr.  Skene  and  myself.  It  is  essentially  a  combination  of  the 
old-fashioned  cautery  clamp  and  the  clamp  which  Dr.  Dawson,  of  New 
York,  devised  to  leave  on  the  pedicle  stump,  brought  up  into  the  wound. 
It  is  very  well  shown  in  the  accompanying  cut. 
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We  have  had  two  sizes  made,  differing  in  the  thickness  of  the  metal, 
and  use  one  or  the  other  according  to  the  thickness  of  the  pedicle  and 
the  amount  of  tissue  it  is  deemed  necessary  to  dessicate. 

In  none  of  the  following  cases  had  any  previous  tapping  been  resorted 
to  : 

Case  I. — For  the  notes  of  this  case  I  am  mainly  indebted  to  the  record 
kept  by  Dr.  Brown,  the  house  physician,  and  to  Dr.  Swift,  who  sent  her 
to  us. 

Sarah  B.  was  admitted  to  a  private  ward  in  the  Long  Island  College 
Hospital  on  December  5,  1882  ;  age,  50;  single  ;  born  in  U.  S.  Menses 
began  when  she  was  fifteen  and  ceased  one  year  ago  ;  they  were  normal 
in  recurrence  and  amount.  No  leucorrhea.  The  present  trouble  began 
about  one  year  ago  she  thought  ;  first  noticed  as  pain  referable  to  left 
side  ;  this  usually  dull,  a  feeling  of  soreness,  but  sometimes  of  a  sharp 
and  lancinating  character.  First  noticed  change  of  shape  some  months 
after,  and  this  had  latterly  increased  so  much  as  seriously  to  interfere 
with  locomotion.  Sleep  was  much  interfered  with,  but  otherwise  her 
general  nutrition  was  good  and  her  bowels  fairly  regular. 

The  diagnosis  of  cystoma  of  the  left  ovary  was  made — complicated 
with  a  solid  mass  which  filled  the  upper  portion  of  the  pelvis.  Whether 
this  mass  was  a  part  of  the  tumor  of  the  ovary  or  a  fibroid  of  the  uterus 
could  not  be  clearly  made  out ;  still  it  was  deemed  a  favorable  case  t<3 
operate  on.  The  operation  was  done  on  December  13,  1882,  with  the 
assistance  of  Drs.  McCorkle  and  Clarke — Dr.  Dower  and  others  being 
present.  The  cyst  proved  to  be  multilocular,  the  walls  firm  and  tough. 
The  contents  of  the  various  cysts  were  of  very  different  consistency — some 
pale  and  serous,  and  others  dark  and  of  the  consistence  of  very  thick 
pus.  Il  proved  extremely  difficult  to  evacuate  these  latter  without  allow- 
ing any  of  the  contents  to  escape  into  the  peritoneal  cavity.  But  by 
drawing  the  cyst  walls  well  into  the  wound  with  stout  Pean  forceps  and 
crowding  the  abdominal  walls  well  against  the  cyst  below,  this  was  sue- 
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cessfully  accomplished.  The  pedicle  was  unusually  large.  On  looking 
into  the  pelvis  the  right  ovary  appeared  to  be  normal,  but  a  fibroid  of 
the  uterus  was  seen,  which  was  left  untouched  ;  this  was  the  doubtful 
mass  felt  on  examination  before  the  operation.  The  adhesions,  eight 
or  ten  in  number,  having  been  tied,  the  peritoneal  cavity  was  left  clean 
and  dry  and  the  patient  put  back  to  bed.      No  drainage-tube  was  used. 

Time  of  operation,  40  minutes.  • 

Weight  of  tumor  and  contents,  25  pounds. 


Date. 


Dec.  13. 


14. 


"    15 
"    16 


Hour. 

9P 

.  M. 

12  midn'ht. 

A. 

M. 

P. 

M. 

A. 

M. 

P. 

M. 

A. 

M. 

P. 

M. 

Tempera- 
ture. 


99° 
100. i° 


ioo° 

IOI° 
IOO° 

99  5° 

IOO. 2° 
IOI .2° 


Pulse. 


Respi- 
ration. 


103 
98 

96 


92 
80 
90 
96 
90 


24 
18 


27 

20 
18 
28 
24 

27 


Remarks. 


Slight  vomiting. 

Catheterized. 

Slept  well.  Majendidi  m.  v. 
to  relieve  pain.  Slight 
nausea  persists.  Tea  and 
milk. 

Catheter  used  as  required. 

Catheter  used  four  times. 

Passes  urine  naturally. 
Restless  and  troubled  with 
flatulence,  for  which  an 
enema  of  quin.  sulph.  gr.  x. 
in  muc.  acac.  was  given 
with  good  result.  Milk, 
gruel,  tea,  &c,  &c. 


After  this  time  the  temperature  never  passed  too0  or  the  pulse  90  or 
the  respirations  22.  Half  the  sutures  were  removed  on  the  20th  (seventh 
day),  the  rest  on  the  2 2d.  Union  had  taken  place  by  first  intention  all 
along  the  line.     Went  home  quite  well  on  Jan.  12th,  1883. 

Case  II. — Mary  Jane   R was  sent  by  Dr.  Gregory  for  operation. 

She  was  admitted  to  a  private  ward  in  the  Long  Island  College  Hospital 
on  December  19,  1882.  Age,  40  ;  born  in  England  ;  married  22  years 
and  has  one  child,  age  3  years.  Began  to  menstruate  at  12  years,  and 
menses  have  been  normal  in  amount  and  recurrence  ever  since,  but  she 
has  a  good  deal  of  pain  before  or  during  menstruation.     No  leucorrhea. 

She  has  noticed  her  present  trouble  developing  for  three  years.  She 
has  pain,  mainly  a  bearing  down  on  the  left  side.  Also  the  enlarged  ab- 
domen, which  has  been  steadily  increasing.  There  is  not  much  trouble 
in  locomotion,  but  a  good  deal  in  urination,  sometimes  retention  and 
always  distress  and  pain. 

On  examination  cystoma  of  the  left  ovary  was  diagnosticated,  fluctua- 
tion being  present  but  limited  in  extent,  and  apparently  few  adhesions. 
The  operation  was  done  on  Dec.  21,  1882,  with   the  assistance  of  Drs. 
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McCorkle  and  Clarke,  Dr.  Gregory,  Dr.  Armour  and  others  being  present. 
The  cyst  proved  to  be  multilocular,  and  some  of  the  contents  jelly  like  in 
consistence;  great  care  had  to  be  used,  as  in  the  previous  case,  to  prevent 
their  getting  into  the  abdominal  cavity,  or  coming  in  contact  with  the 
wound  surfaces.  The  adhesions,  about  a  dozen  in  number,  were  tied. 
The  right  ovary  was  normal.  No  drainage-tube  was  used,  because  all 
oozing  ceased  and  the  parts  were  left  clean  and  dry. 

The  weight  of  the  tumor  was  not  taken,  but  as  it  was  more  firm,  though 
slightly  smaller  than  the  preceding  case,  it  must  have  been  about  25 
pounds.     Time  of  operation,  one  hour. 

The  patient's  temperature  touched  1020  for  a  few  hours  on  the  third 
day,  but  otherwise  remained  below  ioo°.  The  dressing  was  not  touched 
until  the  sixth  day,  when  half  the  sutures  were  removed  and  the  remain- 
der two  days  later.  Union  had  taken  place  by  first  intention  all  along  the 
line,  a  single  drop  of  pus  showing  at  the  most  dependent  part  of  the  in- 
cision when  the  lowest  suture  was  removed.  The  patient  returned  home 
cured  within  four  weeks  from  the  time  of  the  operation. 

These  two  cases  are  interesting  as  showing  the  success  that  will  attend 
an  operation  when  one  or  more  of  the  cysts  are  suppurating  or  contain 
colloid  material,  provided  none  of  these  irritating  products  escape  into 
the  peritoneal  cavity.  And  just  here  comes  in  the  greatest  need  for  skill 
and  scrupulous  cleanliness  on  the  part  of  the  surgeon.  It  is  certainly 
easier  to  extract  the  collapsed  cyst  wall  afterwards  than  in  the  beginning 
to  get  out  the  sticky  contents  through  a  small  abdominal  incision. 
Only  a  limited  portion  will  flow  off  through  canula  and  tube,  and  the 
remainder  has  to  be  laboriously  scooped  out  with  the  hands  and  sponges. 
Every  particle  that  enters  the  peritoneal  cavity  adds  just  so  much  to  the 
patient's  danger  of  peritonitis;  and  this  complication  and  the  grave  risk 
of  death  depend  mainly  on  the  absence  or  presence  of  skill  and  care  on 
the  part  of  the  surgeon  in  avoiding  this  source  of  peril. 

Case  III. — H.,  a  patient  of  Dr.  Conkling's,  was  sent  for  operation. 
Born  in  U.  S.;  single;  gave  her  age  as  28,  though  she  had  the  appear- 
ance of  being  older,  the  arcus  senilis  being  well  marked.  The  tumor 
had  been  growing  for  upwards  of  a  year,  the  main  symptoms  being  the 
enlargement  of  the  abdomen  and  the  difficulty  in  locomotion;  there  was 
not  very  much  pain.  On  examination,  a  cyst  of  the  right  ovary  was 
diagnosticated,  and  it  was  apparently  a  single  one  and  free  from  serious  ad- 
hesions. The  operation  was  done  on  March  19,  1883,  with  the  assist- 
ance of  Drs.  Clarke  and  Palmer;  Dr.  Conkling  and  Dr.  Jewett  also  being 
present.  On  reaching  the  cyst  its  walls  were  found  to  be  thin  and  deli- 
cate; the  contained  fluid  serous  and  easily  evacuated  by  trocar  and  canula. 
There  were  no  adhesions  that  required  treating,  and  no  drainage-tube 
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was  required.  The  left  ovary  was  healthy.  The  total  weight  of  the  re- 
moved tumor  was  18  pounds,  of  which  about  14  was  fluid.  The 
tumor  was  a  monocyst. 

The  time  of  operation  was  33  minutes. 

The  patient  made  an  uninterrupted  recovery.  The  temperature  never 
reached  ioi°;  there  was  almost  no  vomiting;  the  incision  healed  through- 
out by  first  intention. 

Case  IV. — Mrs.  E.,  a  patient  of  Dr.  Griggs,  was  sent  for  operation. 
Born  in  U.  S.  Is  35  years  of  age,  and  has  been  married  15  years. 
She  had  recently  noticed  a  small  tumor,  which  first  appeared  on  the  right 
side,  and  had  applied  to  the  doctor  to  learn  its  nature.  When  told  that 
it  was  ovarian  she  wished  it  removed  as  soon  as  possible.  She  has  had 
four  children,  her  last  confinement,  four  years  ago,  being  complicated  by 
placenta  previa.  Her  menses  were  now ,  and  always  had  been  since  puberty, 
normal  in  character,  recurrence,  duration  and  amount.  A  semi-solid  small 
ovarian  tumor  about  8  inches  in  diameter  was  diagnosticated.  The  opera- 
tion was  done  on  April  15,  1883,  with  the  assistance  of  Drs.  Palmer, 
Jewett  and  Griggs.  The  case  proved  a  very  simple  one — a  monocyst 
easilv  tapped  and  removed.  No  drainage-tube  was  used.  The  weight  of 
tumor  was  about  6  to  8  pounds.     Time  of  operation,  23  minutes. 

Patient  made  a  good  recovery,  although  troubled  for  several  days  by 
cystitis.  Temperature  never  exceeded  1020.  The  sutures  were  removed 
on  the  eighth  day,  when  the  incision  was  found  completely  healed  by 
first  intention. 

Perhaps  the  most  noteworthy  point  about  this  case  is  the  rare  good 
sense  of  the  patient  in  insisting  on  an  immediate  operation  once  she  was 
convinced  of  the  nature  of  the  tumor. 

The  last  two  cases  (Nos.  3  and  4)  illustrate  ovariotomy  in  its  simplest 
form.  The  operation  under  such  conditions  is  simple  and  free  from  all 
complications,  unless  the  surgeon,  for  want  of  skill  and  experience,  de- 
velopes  complications  for  himself,  a  not  uncommon  thing  for  one  of 
limited  practice  in  this  line  to  do.  Such  cases,  when  they  fall  to  the  lot 
of  the  beginner,  are  apt  to  make  him  rest  satisfied  and  unmindful  of  the 
severer  training  necessary  to  enable  him  to  manage  complicated  cases. 
They  show,  too,  the  great  progress  recently  made  in  abdominal  surgery, 
for  formerly  even  the  simplest  cases  often  proved  fatal,  mainly  through 
unclean  methods  of  operating,  especially  in  bringing  the  stump  of  the 
pedicle  up  into  the  abdominal  wound.  But  now,  with  the  method  of  re- 
turning the  pedicle — the  intraperitoneal  method,  which  we  owe  mainly  to 
Dr.  Keith — and  cleanliness,  success  ought  to  be  the  almost  invariable  rule. 

Case  V. — Mrs.  S.  was  sent  for  operation  by  Dr.  North  of  Connecticut. 
She  was  about  40  years  of  age  ;  born  in  U.  S.  ;  had  three  children. 
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For  a  year  had  been  complaining  of  a  great  deal  of  pain,  which  first 
came  on  after  a  third  abortion,  and  which  she  ascribed  her  trouble  to. 

Had  noticed  a  somewhat  rapid  increase  in  size  during  the  last  few 
months,  and  she  presented  the  appearance  of  a  woman  eight  months 
pregnant. 

Had  not  lost  much  flesh,  but  was  pale  and  strumous  looking.  On 
examination  the  following  curious  condition  was  found  :  on  either  side 
of  the  abdomen  there  appeared  to  be  a  collection  of  fluid,  evidenced  by 
dullness  on  percussion  and  sensation  of  fluctuation,  while  in  the  middle 
there  was  well  marked  resonance  which  extended  downwards  half  the 
length  of  the  tumor.  An  examination  by  the  vagina  gave  the  usual  signs 
of  an  ovarian  cyst,  which  descended  as  far  as  possible  in  the  sac  of 
Douglass,  and  was  firmly  adherent  everywhere  around  it. 

The  pelvic  adhesions  were  so  complete  that  the  cyst  could  not  be 
moved  at  all,  neither  could  any  of  the  pelvic  viscera  be  moved  in  the 
least.  There  were  well  marked  signs  of  adhesions  of  the  cyst  to  the 
abdominal  walls,  and  also  to  some  of  the  abdominal  viscera.  A  diagnosis 
was  made:  either  that  two  independent  ovarian  tumors  were  present, 
springing  one  from  each  ovary,  or  else  that  there  was  a  single  cyst  so 
bound  down  by  adhesions  in  the  middle,  as  to  assume  the  shape  it  did, 
for  the  adhesions  were  clearly  made  out  to  be  quite  extraordinary.  The 
further  possibility  of  a  malignant  complication  was  considered,  owing  to 
the  amount  of  pain  and  the  cachectic  appearance  of  the  patient.  The 
operation  was  undertaken  after  a  very  unfavorable  prognosis  had  been 
given,  at  the  urgent  request  of  the  patient  and  her  friends. 

The  operation  was  done  on  May  12,  '83,  with  the  assistance  of  Drs. 
McCorkle  and  Palmer.  On  cutting  down  to  the  peritoneum  it  became 
evident  that  separation  of  the  csyt  wall  and  the  membrane  was  im- 
possible, they  were  so  firmly  matted  together. 

They  were  therefore  both  divided,  and  the  edges  seized  with  Pean  forceps, 
and  dragged  well  up  into  the  abdominal  wound.  The  fluid  contents  of 
the  cyst,  about  a  quart  or  more,  were  quickly  evacuated. 

It  was  then  seen  that  through  the  upper  posterior  wall  of  the  ovarian 
cyst  a  large  knuckle  of  intestine  protruded,  and  this  was  the  evident  cause 
of  the  resonance  in  the  middle  of  the  tumor  which  made  the  diagnosis  so 
difficult. 

The  portion  of  the  intestine  which  projected  into  the  cyst  was  adherent 
to  the  opening  through  which  it  entered,  so  that  there  was  no  direct  com- 
munication now  between  the  cyst  and  the  peritoneal  cavity.  The  whole 
inside  of  the  cyst  was  covered  with  the  papilloma,  characteristic  of  this 
form  of  ovarian  disease.  The  adhesions  in  the  pelvis  and  to  the  intestines, 
omentum  and  abdominal  walls  were  very  extensive,  so  that  it  was  deemed 
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impossible  to  remove  any  of  the  cyst,  and  that  the  only  thing  to  do  was  to 
leave  it  in  its  entirety  and  trust  to  drainage. 

The  whole  cavity  was  thoroughly  emptied  and  sponged  out  with  car- 
bolized  water.  The  sac  wall  was  then  stitched  to  the  abdominal  opening 
and  a  large  glass  drainage-tube  was  placed  in  the  sac  of  Douglass,  after 
the  manner  of  Keith,  and  the  abdominal  incision  closed  in  the  ordinary 
way  with  silk  sutures.  The  ordinary  dressing  was  used.  The  time  of 
operation  was  about  15  minutes.  The  patient  reacted  well  from  the  op- 
eration, and  the  wound  healed  with  great  rapidity.  Owing  to  the  unusual 
amount  of  pain,  the  very  grave  complications  and  the  imminent  danger 
of  peritonitis,  we  watched  this  case  with  great  anxiety  for  the  first  few  days; 
but  the  temperature  never  rose  beyond  1020,  and  the  pain  steadily* 
diminished. 

The  patients  successful  recovery  from  the  operation  was  largely 
due  to  the  admirable  nursing  of  Miss  Marquette.  There  was  very 
scanty  suppuration,  and  all  discharge  by  the  tube  had  ceased  when 
it  was  removed  on  the  sixth  day.  A  few  days  after  the  operation 
a  slight  vaginal  discharge,  thin  and  watery  in  character  appeared, 
and  had  not  quite,  though  almost  ceased,  when  she  left  for  home. 
It  is  most  probable  that  this  discharge  came  from  the  sac  of  Douglass, 
through  an  opening  into  the  vagina,  and  this  made  the  drainage  most  per- 
fect. If  this  be  so,  it  was  most  likely  caused  by  ulceration,  set  up  by  the 
drainage-tube,  for  it  was  not  present  before  the  operation,  and  it 
seems  to  have  permitted  the  free  escape  of  the  discharges,  and  when  these 
ceased,  to  have  closed  gradually,  without  doing  any  mischief. 

When  last  heard  from  three  months  after  the  operation,  the  patient  was 
reported  free  from  pain  and  tenderness,  and  the  abdominal  tumor  had  not 
reappeared.  She  was  better  nourished,  and  more  cheerful,  than  at  any 
time  since  the  trouble  first  began. 

This  case  presents  many  points  of  great  interest.  In  regard  to  pa- 
thology, it  was  presumed  that  this  was  a  papillomatous  cyst  which  ruptured 
early  in  its  development.  The  opening  made  by  the  rupture  was  im- 
mediately closed  by  the  entrance  of  a  portion  of  intestine,  round  which 
adhesions  formed,  thus  closing  the  cyst  or  sac,  and  thus  effectually  pre- 
venting any  further  escape  of  its  contents  into  the  peritoneal  cavity.  This 
peculiar  hernia  gave  rise  to  no  special  symptoms  of  its  own,  but  rendered 
the  diagnosis  exceedingly  difficult,  because  it  introduced  an  unsuspected 
physical  sign.  Indeed  it  was  impossible  to  actually  make  out  the  true 
condition  of  things,  before  making  the  exploratory  incision. 

The  result  of  the  operation  is  the  best  illustration  of  how  much  can  be 
accomplished  by  complete  drainage,  even  under  the  most  unfavorable 
conditions,  where  the  adhesions  are  so  extensive  that  no   portion  of  the 
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cyst  wall  could  be  removed.  Finally  the  important  question  remains, 
regarding  the  final  result.  That  the  disease  will  return,  or  rather  will  ex- 
tend and  prove  fatal  in  time,  is  most  probable  from  the  history  of  this 
class  of  cases.  But  so  far  the  relief  from  acute  suffering,  and  the  improve- 
ment m  the  patient's  general  condition  far  more  than  justify  this  bold 
operation. 


PROCEEDINGS  OF   THE    BROOKLYN    PATHOLOGICAL 

SOCIETY. 


Regular  Meeting,   March  27TH,  1883. 
The  President,  Dr.  J.    N.    Freeman,  in  the  Chair. 


FOREIGN    BODY    IN    PHARYNX. 


Dr.  Wm.  Wallace  presented  a  specimen  of  a  jackstone  impacted  in 
the  lower  portion  of  the  pharynx,  with  the  following  history: 

On  March  14th,  about  8  P.  M.,  I  was  asked  to  see  A.  B.,  set.  4  years. 
I  was  told  that  two  days  before,  he  had  swallowed  an  iron  jackstone,  one 
of  the  common  toys  of  children.  When  the  accident  first  occurred,  the 
child's  father  could  get  hold  of  the  body  while  still  lodged  in  the  pharynx, 
but  he  could  not  withdraw  it.  When  Dr.  Thayer  was  called  he  could 
not  detect  it  anywhere,  although  he  made  careful  examination,  both 
with  and  without  anaesthesia.  Some  hours  afterward  the  child's  breathing 
became  quite  croupy,  and  this  condition  has  continued  increasing  till 
now  the  child's  voice  is  almost  gone. 

After  hearing  the  history,  I  saw  the  child.  He  is  in  a  slight  slumber, 
but  is  easily  aroused.  His  face  is  flushed,  pulse  rapid,  but  not  counted. 
Breathing  croupy;  and  this  character  is  greatly  intensified  when  the  child, 
by  exertion,  increases  the  force  and  frequency  of  his  respirations.  Voice 
sounds  are  absent.  The  child  is  in  great  distress.  It  has  had  not  an 
hour's  sleep  since  the  accident  occurred.  On  examination  of  the  neck  I 
could  discover  nothing  abnormal.  On  auscultation,  deficient  respiration 
over  both  lungs,  with  no  difference  between  the  sides.  On  talking  the 
matter  over  with  Dr.  Thayer  it  was  agreed  that,  no  matter  where  the  foreign 
body  was,  the  proper  thing  to  do  was  to  perform  tracheotomy.  The 
parents  desiring  further  advice,  I  called  on  Drs.  Rockwell  and  Palmer,  and 
all  were  of  one  mind  regarding  the  propriety  of  immediate  operation. 
Dr.  Thayer  kindly  gave  ether,  and  the  other  gentlemen  gave  valuable 
assistance.     The  operation  was  an  easy  one;  no  veins  of  large  size  were 
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met  with,  and  without  difficulty  the  tube  was  inserted.  The  child's 
breathing  was  greatly  relieved,  and  in  about  half  an  hour  it  drank  a  little 
water.  I  remained  till  1 1  o'clock,  left  for  a  short  time,  and  returned  at 
12  A.  M.  The  child  is  restless  and  requires  to  be  constantly  watched, 
lest  he  succeeds  in  withdrawing  the  tube.  At  12:45  A.  M.,  before 
leaving,  I  gave  fifteen  drops  of  paregoric. 

15th.— 9  A.  M.  -Shortly  after  I  left  the  child  fell  asleep  and  has  had  a 
good,  peaceful  night.  The  general  look  of  the  child  is  satisfactory.  His 
pulse  is  134,  temperature  99/4°,  respiration,  28.  Has  had  an  occasional 
sip  of  milk  and  several  drinks  of  water.  The  inner  tube  was  removed 
several  times  and  cleansed  from  blood  and  mucus. 

1.  P.  M. — Patient  doing  nicely.  Much  difficulty  is  experienced  in 
getting  him  to  take  food.     He  has  no  medicine,  as  none  seems  indicated. 

4.  P.  M. — Was  sent  for  as  the  attendants  thought  the  boy  was  weaken- 
ing. He  vomited  a  little  and  was  given  probably  a  teaspoonful  of  brandy. 
When  I  reached  the  house,  I  found  him  doing  nicely. 

15th. — 10  P.  M. — Within  the  last  half  hour  quite  a  change  has 
taken  place.  Breathing  is  now  very  labored  and  patient  in  great  dis- 
tress.     Respiration,  34;  pulse,   150;  temperature,  ioi*4°. 

10:30  P.  M. — Gave  a  dose  of  mixture  containing. one-third  min.  tine, 
aconite,  brom.  sod.  gr.  3.,  to  be  repeated  every  two  hours,  P.  R.  N.  Res- 
piration now  45,  and  very  dry  in  quality.  The  difficulty  is  probably  due 
to  the  increase  of  thickening  and  drying  secretions  below  tracheotomy 
tube,  as  this  afternoon  two  or  three  pieces  of  very  hard  stuff  were 
brought  through  tube. 

1 1  P.  M. — I  went  for  Dr.  Palmer  to  assist  in  removing  the  tube. 
When  tube  was  removed  breathing  did  not  improve,  but  sufficient  air 
escaped  through  larynx  to  allow  the  voice  to  be  formed,  and  baby  said, 
"  Mamma,  dear."  I  now  held  the  edges  of  wound  open  and  passed 
curved  forceps  down  some  distance,  but  without  relief.  I  then  took  a 
No.  12  gum  elastic  catheter  and  passed  it  downwards  two  to  three  inches. 
This  action  was  followed  by  severe  cough,  and,  as  I  withdrew  catheter,  there 
was  expelled  with  much  force  a  large  mass  of  thickened  mucus  and 
blood.  This  piece  was  about  one  and  one-half  inches  in  length  and 
thicker  than  the  diameter  of  the  catheter.  This  was  followed  by  instan- 
taneous relief.  I  kept  the  tube  out  for  about  fifteen  minutes,  and  when 
it  was  again  inserted  breathing  became  easy  and  free  from  noise.  At 
10:30  P.  M.  we  commenced  the  use  of  steam  from  croup  kettle. 

12:30  A.  M. — Respiration,  32  ;  pulse,  140,  and  of  better  strength.  I 
remained  till  1.45  A.  M.,  and  at  this  time  it  seemed  as  if  the  night  might 
be  quiet.  Before  leaving  I  gave  another  dose  of  fever  mixture,  and  with 
it  fifteen  drops  of  paregoric. 
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1 6th. — 7  A.  M. — Was  called  to  see  the  child,  as  his  breathing  has 
again  become  very  labored  and  rapid.  Pulse,  160  ;  respiration,  48  ;  tem- 
perature, ioi^°.  Child's  face  very  red  ;  conjunctivae  congested,  and  all 
over  the  trunk  is  a  fine,  bright  redness  much  resembling  scarlet  fever.  I 
again  removed  the  tube  and  tried  with  feathers,  and  finally  with  catheter 
to  relieve  the  obstructing  cause.  After  about  an  hour's  work  I  got  up 
some  portions  of  thickened  mucus,  but  not  much.  I  now  gave  enema 
of  beef  tea  and  brandy,  also  continued  constantly  the  steam  from  croup 
kettle. 

10:30  A.  M. — Dr.  Rockwell  saw  the  child.  In  much  same  state  as 
when  I  left  at  9  A.  M.  Respiration,  50;  pulse,  160;  face  flushed,  but 
not  so  much  as  before.  Dr.  Rockwell  recommended  mixture  of  quinine 
and  muriate  of  ammonia  in  lime  water  with  spray  producer.  The 
child  drinks  water  greedily,  and  swallows  without  difficulty.  I  left  the 
boy  at  12  o'clock  to  return  at  2.  When  I  reached  the  house  I  found 
they  had  just  sent  for  me,  as  the  boy  seemed  choking.  When  I  saw  him, 
however,  the  paroxysm  had  passed  off,  and  he  was  in  much  the  same 
condition  as  when  I  left,  except  increase  of  dyspnoea.  Pulse  still  160 
and  weak  ;  respiration  50  and  labored.  A  slight  film  is  forming  on  con- 
junctivae and  patient  becoming  comatose.  I  removed  tube  again,  and 
passed  both  large  and  small  size  catheter  to  full  length  of  trachea  and 
used  suction,  but  little  semi-fluid  mucus  was  brought  up.  At  noon,  be- 
fore leaving,  I  examined  child's  chest  and  found  no  rales  of  any  kind, 
but  deficient  respiratory  murmur,  deficiency  rather  more  marked  on  right 
side  at  apex. 

At  2:40  P.  M.  the  boy  died,  the  surface  becoming  livid  for  about  half 
an  hour  before  death. 

The  autopsy  was  made  by  Dr.  B.  F.  Westbrook,  who  reports  as  fol- 
lows :  An  incision  was  made  in  the  median  line  of  the  neck,  and  the 
site  of  the  tube  carefully  examined.  There  was  little  suppuration,  and 
granulation  was  proceeding  nicely.  On  turning  the  superjacent  parts  to 
either  side,  it  was  found  that  the  larynx  and  upper  end  of  the  trachea 
were  pushed  forward  by  some  body  which  lay  between  them  and  the  ver- 
tebrae. At  the  left  side,  one  of  the  arms  of  the  jackstone  was  seen,  pene- 
trating the  wall  of  the  pharynx,  and  raising  upon  its  anterior  surface  the 
common  carotid  and  the  pneumogastric  nerve ;  posterially,  it  rested  upon 
the  cervical  cord  of  the  sympathetic.  In  the  vicinity  of  this  portion  of 
the  foreign  body  was  a  small  quantity  of  pus.  The  trachea  and  oesopha- 
gus were  then  divided  below  the  site  of  the  tracheotomy  and  turned 
upward,  so  as  to  show  their  posterior  surface.  Another  arm  of  the  jack- 
stone  was  found  projecting  through  the  posterior  wall  of  the  pharynx, 
and  eroding  the  body  of  one  of  the  cervical  vertebrae  (4).     There  was  a 
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slight  amount  of  laudable  pus  in  the  vicinity  of  this  perforation.  The 
pharynx  was  then  divided  high  up,  and  removed  with  the  tongue  and 
larynx.  The  jackstone  was  lodged  in  the  lower  portion  of  the  pharynx, 
behind  the  cricoid  and  arytenoids.  It  almost  completely  filled  the  tube, 
and  exerted  great  pressure  anteriorly  upon  the  larynx.  Moving  to  the 
projection  of  its  arms  in  every  direction,  the  impaction  was 
so  firm  that  its  removal  would  have  been  absolutely  impossible  with- 
out an  external  incision,  and  even  then  the  dissection  must  have  been  so 
extensive  as  to  have  proved,  almost  inevitably,  fatal.  The  larynx  and 
trachea  were  hyperaemic  and  cedematous.  The  only  other  changes 
worthy  of  note  were  evidences  of  bronchitis  and  pulmonary  engorgement, 
and  distension  of  the  right  heart  with  its  tributaries. 

MITRAL  STENOSIS  WITH  REGURGITATION. 

Drs.  A.  J.  Dower  and  W.  J.  Brandt  presented  the  following  case: 

Mr.  S.,  aet.  53  years;  U.  S. ;  married;  collector. 

Family  History — Good;  mother  living  at  age  of  70  years;  father  died  at 
age  of  70  years. 

Past  History — As  I  obtain  it  from  his  widow,  is  rather  meagre.  States 
that  he  was  strictly  temperate.  Five  years  ago  had  what  was  called  by 
his  then  medical  attendant  as  debility  with  asthmatic  seizures.  Subse- 
quent to  above,  he  had  so-called  gastritis  with  pleuro-dynia  of  right  side, 
cough,  etc.  Duration  of  illness  at  that  time  not  known.  Convalesced 
and  asthmatic  seizures  left  him  then. 

Present  History. — His  difficulties  at  this  present  had  their  origin  in 
January,  1882.  He  was  then  taken  suddenly  ill  with  pain  in  his  right 
side,  similar  asthmatic  seizures  that  he  had  had  previously,  etc.  Was  at  this 
time  told  by  his  medical  attendant  that  he  had  cardiac  disease.  Subse- 
quent to  this  he  had  an  attack  of  intermittent  fever.  One  year  ago  first 
came  under  Dr.  D.'s  care,  and  he  then  found  that  he  had  had  complete 
orthopncea  for  the  preceding  six  weeks  and  general  malaise,  etc. 

Physical  Examination  revealed  the  following:  Emphysema  and  bronchitis 
with  asthmatic  attacks;  mitral  regurgitation;  liver  enlarged  downward  and 
outward,  and  very  tender.  Had  also  at  this  time  oedema  of  feet;  ema- 
ciating also.  He  was  placed  under  the  use  of  iodides,  digitalis,  chloral 
hydrate  and  Magendie's  solution.  This  so  restored  the  equilibrium  of  the 
circulation  that  the  orthopncea  disappeared.  But  the  morphia  had  to  be 
left  out  of  the  mixture,  as  it  made  him  too  sleepy.  The  succeeding 
several  months  he  was  kept  on  said  treatment,  and  was  kept  in  a  fair  con- 
dition, and  was  able  to  be  about  and  attend  to  business,  etc.  Gained 
flesh  and  slept  well.  The  congested  condition  of  liver  disappeared,  and 
he  had  relief  of  pain.  This  improvement  only  lasted  the  few  months 
mentioned,  and  then  the  signs  of  cardiac  failure  again  appeared  and  he 
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was  as  bad  as  when  first  began  to  treat.  Dyspnoea,  oedema  of  feet,  ema- 
ciated and  ursemic  convulsions  terminated  illness. 

Autopsy  24  hours  after  death  by  Drs.  Brandt  and  M'Gay,  revealed  the 
fact  that  the  lungs,  heart,  liver  and  kidneys  were  all  diseased. 

Head — Not  opened.  Thorax — Moderate  amount  of  hydro-thorax. 
Lungs — Normal.  Heart — Excentive  hypertrophy,  with  mitral  thicken- 
ing, constriction  and  vegelations;  aortic  valves  thickened  and  only  slightly 
retracted;  aorta  markedly  atheromatous  and  calcareous  with  beginning 
dilatation;  muscular  substance  of  heart  good;  coronary  arteries  dilated. 
Kidneys — Chronic  diffuse  nephritis;  marked  atrophy  of  one;  thinned  cor- 
tices with  loss  of  markings,  and  loss  of  markings  also  in  pyramids.  Liver 
— Enlarged;  not  weighed,  but  the  interstitial  substance  was  increased, 
due  to  chronic  congestion  probably. 
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No  meeting  in  August. 

To  the  Medical  Society  of  the   County  of  Kings  : 

The  Committee  on  Registration  submit  the  following  statement  as  a  report  of 
their  labors  for  the  present  year: 

Four  hundred  and  eleven  changes  and  corrections  were  made  in  the  list  of  Brook- 
lyn physicians  as  published  in  last  year's  Register,  and  affecting  two  hundred  and 
seventy-five  names.  Sixty-five  new  names  were  admitted  "into  the  Register,  be- 
ing an  unusually  large  number,  and  including  a  number  of  names  overlooked  in  pre- 
vious years,  but  probably  not  all  that  may  be  entitled  to  the  honor.  From  the  list 
as  published  last  year,  eleven  died, ^thirty-one  removed  from  the  city,  and  two  were 
excluded  on  proof  of  sufficient  cause.  Claiming  no  perfection  for  our  work  this  year, 
your  committee  are  pleased  to  report  a  much  nearer  approach  to  that  desired  result 
than  any  previous  years. 

It  would  greatly  help  the  committee  in  perfecting  the  Register  if  the  doctors  would 
fill  out  and  return  promptly  to  Dr.  W.  T.  White,  the  Editor,  the  blanks  he  mails 
them  each  year.  J.  A.  JENKINS, 

Chairman  Committee  on  Registration. 
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Hymns  of  Homer,  No.  XVI. 

PROLIFERATIONS. 


How  to  Remove  a  Tight  Ring. — A   novel  method  of  effecting 

the  removal  of  a  ring  which  has  become  constricted  around  a  swollen 
finger,  or  in  any  other  similar  situation,  consists  simply  in  enveloping 
the  afflicted  member,  after  the  manner  of  a  circular  bandage,  in  a  length 
of  flat  India  Rubber  braid,  such  as  ladies  make  use  of  to  keep  their 
hats  on  the  top  of  their  heads.  This  should  be  accurately  applied — 
beginning,  not  close  to  the  ring,  but  at  the  tip  of  the  finger,  and  leaving 
no  intervals  between  the  successive  turns,  so  as  to  exert  its  elastic  force 
gradually  and  gently  upon  the  tissues  underneath.  When  the  binding 
is  completed,  the  hand  should  be  held  aloft  in  a  vertical  position,  and  in 
a  few  minutes  the  swelling  will  be  perceptibly  diminished.  The  braid  is 
then  taken  off  and  immediately  reapplied  in  the  same  manner,  when, 
after  another  five  minntes,  the  finger,  if  again  rapidly  uncovered,  will  be 
small  enough  for  the  ring  to  be  removed  with  ease. — Langon,  Gaz. 
des  Hop. 

A  correspondent  of  the  British  Medical  Journal  states  that  he 


has  found  the  application  of  a  strong  solution  of  chromic  acid  three  or 
four  times,  by  means  of  a  camel's  hair  pencil,  to  be  the  most  efficient 
and  easy  method  of  removing  warts.  They  become  black  and  soon 
fall  off. 
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-The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 


County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  September  meeting  will  be  held  on  the  1 8th.     Report  of  Com 
mittee  on  Surgery. 
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OBSERVATIONS  ON  THE  USE  OF  CERTAIN   SPLINTS. 


BY    H.    W.     RAM),    A.M.,     M.I). 


It  is  the  object  of  this  paper  to  give  some  items  of  personal  experience 
with  a  few  surgical  dressings,  part  of  which  are  not  in  general  use  among 
practitioners. 

I  shall  first  speak  of  plaster  of  Paris  splints,  which  are  so  much  used, 
and  which  are  so  often  disappointing.  Many  of  them,  although  well 
applied,  are  worthless,  because  sufficient  care  is  not  exercised  in  the 
selection  of  the  materials  of  which  they  are  made.  Most  of  the  plaster 
of  Paris  for  sale  in  small  quantities  is  unfit  for  use,  because  too  long  ex- 
posed to  the  air;  and  much  of  that  in  the  market,  even  when  fresh,  does 
not  set  quickly  enough  for  surgical  purposes.  As  a  rule  the  very  fine  are 
not  so  good  as  the  coarser  grades.  If  it  will  not  set  quickly  it  should 
not  be  used  for  jackets  ;  for,  though  it  eventually  hardens,  it  will  remain 
cold  and  damp  for  hours,  so  that  your  patient  is  not  only  made  uncom- 
fortable, but  is  in  danger  of  taking  cold.  I  once  had  a  case  of  acute 
pleurisy  that  seemed  directly  referrible  to  that  cause.  Good  plaster  will 
set  in  from  five  to  twenty  minutes  (depending  upon  the  method  of  its 
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application)  firmly  enough  to  retain  the  shape  of  the  splint ;  and,  when 
cold  water  is  used  in  its  preparation,  will  become  perceptibly  warm  while 
hardening.  Raw  ground  plaster  added  to  the  calcined,  while  dry,  in  the 
proportion  of  about  one  to  twelve,  hastens  its  setting,  but  if  too  much  is 
added  it  will  weaken  the  splint.  The  addition  of  salt  to  plaster  to  hasten 
the  setting  process  has  been  recommended,  but  it  makes  a  weaker  and 
more  friable  splint.  Borax  will  delay  its  setting,  but  is  never  needed  ; 
for  the  same  thing  is  accomplished  by  increasing  the  amount  of  water 
added  to  the  plaster ;  or  if  wet  roller  bandages  are  used,  by  squeezing 
them  less  prior  to  their  application.  Where  a  plaster  paste  is  required, 
thorough  stirring  before  use  makes  it  set  more  quickly.  During  cold 
weather  it  is  better  to  use  warm  water ;  for  it  is  more  agreeable  to  the 
patient,  and  seems  to  make  the  plaster  harden  more  rapidly. 

The  material  employed  as  a  base  for  the  plaster  is  important.  Where 
it  is  desirable  to  apply  the  splint  by  roller  bandages,  the  so-called  inter- 
national lining  is  preferable  to  anything  I  have  yet  found.  It  is  suffi- 
ciently coarse,  and,  being  a  little  firmer  than  cross-barred  muslin,  mos- 
quito netting,  or  ordinary  crinoline,  it  is  more  smoothly  and  easily 
unrolled  when  wet.  It  makes  a  more  durable  and  lighter  splint  than 
can  be  made  with  the  unbleached  muslin  sometimes  used.  For  anterior 
and  posterior  splints,  or  for  shoulder  caps,  Russian  crash,  as  coarse  as  can 
be  obtained,  is  an  excellent  material  ;  although  tow-cloth  or  old  towels 
answer  well,  when  this  is  not  at  hand. 

Preparation  on  the  part  of  the  patient  about  to  have  a  jacket  applied 
consists  of  a  bath,  a  full  meal  and  a  closely-fitting  undershirt,  seamless 
by  preference,  although  those  with  seams  rarely  chafe  the  skin,  if  they  fit 
snugly  and  are  put  on  inside  out. 

Shall  we  use  a  dinner-pad  ?  Some  surgeons  have  discarded  it ;  but  I 
have  found  it  almost  indispensable  in  certain  cases.  Young  children 
who  have  taken  a  hearty  meal  just  before  the  jacket  is  applied,  usually 
suffer  no  discomfort  when  the  pad  has  been  omitted  ;  but  older  children 
and  adults  have,  in  my  experience,  invariably  found  the  plaster  case  more 
comfortable  when  a  small  pad  has  been  used,  as  well  as  a  full  meal  taken 
just  before  the  application  of  the  jacket.  An  adult  female  does  not 
require  so  large  a  dinner-pad  as  a  male,  if  the  jackets  are  put  on  with  an 
equal  degree  of  snugness,  and  an  equal  amount  of  extension  has  been  em- 
ployed. 

I  noticed  these  facts  some  time  before  their  probable  cause  occurred  to 
me.  The  explanation  I  would  offer  is  the  following  :  Physiologists 
divide  the  act  of  respiration  into  three  types,  viz.,  the  abdominal,  the 
inferior  and  the  superior  costal.  In  children  under  three  years  of  age, 
of  either  sex,  respiration  is  chiefly  carried  on  by  the  diaphragm  and  be- 
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longs  to  the  first  type.  After  that  age  the  two  other  respiratory  types  are 
gradually  developed,  and  in  the  adult  male,  respiration  is  chiefly  inferior 
costal  and  abdominal,  while  in  the  adult  female  the  superior  costal  is  most 
marked.  Now  it  is  evident  that  a  jacket  will  interfere  most  with  the  ex- 
pansion of  the  lower  part  of  the  thorax  ;  in  other  words,  it  will  impede 
respiration  more  the  more  the  inferior  costal  type  predominates,  less  so 
when  the  superior  costal  is  the  predominant  type,  and  least  of  all  when 
the  breathing  is  chiefly  diaphragmatic. 

We  might,  with  equal  propriety,  call  our  dinner-pad  a  respiratory-pad; 
since  we  find  it  is  chiefly  required  in  that  class  of  cases  in  which  the  costal 
types  of  respiration  predominate.  A  full  meal  causes  discomfort  indi- 
rectly by  interfering  with  the  compensatory  diaphragmatic  respiration,  when 
the  costal,  especially  the  inferior  costal,  is  impeded. 

Suspension,  by  Sayre's  or  by  any  other  method,  enables  the  surgeon  to 
apply  the  bandages  more  evenly,  and  the  jacket  when  completed  seems 
to  be  more  comfortable  than  when  applied  to  the  patient  in  the  recum- 
bent posture.  When  a  suspension  apparatus  is  not  at  hand,  the  patient 
may  make  sufficient  extension,  if  the  disease  is  below  the  upper  dorsal 
vertebra?,  by  holding  on  to  a  horizontal  bar  within  easy  reach.  In  the 
case  of  a  child  a  strip  of  muslin  may  be  passed  under  each  axilla,  and 
carried  over  any  suitable  object.  With  a  heavy  adult  I  have  often  suc- 
ceeded best  by  laying  the  patient  prone  upon  two  tables,  which  were 
separated  far  enough  to  allow  the  head  and  shoulders  to  rest  on  one, 
while  the  pelvis  and  lower  extremities  were  supported  by  the  other.  An 
unruly  child  can  often  be  best  managed  when  the  mother  holds  the  head 
and  shoulders  on  her  lap,  while  an  assistant  supports  the  pelvis  and  lower 
extremities.  Holding  the  child  prone  and  making  slight  traction  on  the 
upper  and  lower  extremities,  in  opposite  directions,  gives  sufficient  exten- 
sion. 

If  a  jacket  is  to  be  applied  for  the  relief  of  lateral  curvature  of  the  spine, 
suspension  of  the  patient  is  the  only  effective  position.  The  shoulder  on 
the  side  of  the  dorsal  concavity  should  be  raised  from  one  to  three  inches 
higher  than  its  fellow,  depending  upon  the  degree  of  curvature,  and  the 
jacket  should  be  made  stronger  on  that  side  than  on  the  opposite.  It  is 
well  also,  on  the  same  side,  to  place  a  pad  of  wool  or  felt  over  the  crest 
of  the  ilium  and  in  the  axilla ;  as  the  skin,  if  unprotected,  is  very  apt  to 
become  excoriated  at  these  points  when  the  curvature  is  marked. 

Great  care  must  be  taken  to  prevent  excoriation  of  the  skin  over  any 
bony  prominences.  In  angular  curvature  the  spinous  processes  of  the 
diseased  vertebrae  require  most  attention.  I  have  found  the  following  the 
best  method  for  protecting  these  points  :  Place  a  narrow  pad,  of  the 
requisite  length  and  thickness,  directly  over  the  prominent  spinous  pro- 
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cesses,  and  see  that  it  is  held  in  place  during  the  application  of  the  band- 
ages. A  string  should  be  attached  to  the  pad  for  its  subsequent  with- 
drawal. While  the  plaster  is  setting  press  in  the  jacket  on  each  side  of 
the  pad.  After  the  plaster  has  hardened,  the  removal  of  the  pad  relieves 
the  desired  spot  from  pressure.  The  rolls  of  cotton  recommended  by 
Sayre  are  very  apt  to  get  lumpy  and  out  of  place  in  a  short  time.  A  pad 
over  the  anterior  iliac  spines  is  only  required  in  children  of  spare  flesh. 

The  degree  of  tension  with  which  it  is  proper  to  apply  the  bandages 
depends  upon  the  case,  and  especially  upon  the  amount  of  extension 
employed.  A  child,  with  a  prominent  abdomen  and  a  small  pelvis, 
requires  a  more  snugly  fitting  jacket,  to  be  effective,  than  an  adult  with  a 
small  waist  and  a  large  pelvis.  Where  but  a  slight  amount  of  extension 
is  admissible,  the  bandages  should  be  applied  with  moderate  traction; 
but  where  considerable  extension  is  made,  the  bandages  should  simply 
be  passed  around  the  body  so  as  to  lie  smoothly  and  evenly  upon  it. 

The  practice  of  rubbing  plaster  paste  on  the  outside  of  a  jacket  is  to 
be  condemned.  It  is  sure  to  crack  off  in  the  weakest  places  in  a  very 
short  time;  and  the  weight  of  the  jacket  has  been  increased  without  a 
corresponding  increase  in  strength.  Before  long  it  will  flake  off  in 
many  places,  constantly  annoying  the  patient  until  the  jacket  is  removed. 
Weak  points  are  easily  strengthened  by  laying  over  them  several  strips  of 
bandage  saturated  with  plaster  paste.  If  the  jacket  has  partially  hard- 
ened, warm  water  will  soften  it  sufficiently  to  secure  adhesion  of  the  new- 
ly applied  strips,  if  a  few  turns  of  the  bandage  are  finally  made  around 
the  jacket. 

Some  surgeons  reinforce  the  casing  with  tin  or  wire  cloth  applied  pos- 
teriorly. This  seems  to  unnecessarily  increase  the  weight  of  the  jacket, 
without  proportionate  increase  of  strength;  for  a  jacket  without  this  addi- 
tion, rarely,  if  ever,  breaks  at  this  point,  but  anteriorly  over  the  abdomen. 
A  simple  and  effective  way  to  strengthen  the  casing  where  firmness  is 
most  required,  without  making  it  thicker  elsewhere  than  necessary,  is  to 
reverse  several  turns  of  bandage,  carrying  them  only  around  the  anterior 
half  and  over  the  lower  two-thirds  of  the  jacket.  The  application  of  a 
dry  bandage  over  all  retards  the  setting  process,  without  adding  anything 
material  to  the  effectiveness  or  appearance  of  the  splint. 

In  the  London  Lancet,  December  28,  1878,  Walker  recommends  the 
many-tailed  bandage  as  a  substitute  for  Sayre's  method.  I  have  applied 
a  few  jackets  in  that  way,  and  have  found  them  less  effective  and  more 
troublesome  in  their  application. 

For  a  fractured  leg,  one  of  the  best  dressings  is  an  anterior  and  a  pos- 
terior splint.  The  mode  of  application  followed  for  a  long  time  at  the 
Brooklyn  Hospital  is  an  excellent  one.      It  is  similar  to  that  originated 
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by  Pirogoff.  I  do  not  know  where  a  description  of  the  details  is  to  be 
found,  and  so  will  give  it  briefly  for  the  benefit  of  any  who  may  not  have 
used  the  splints  or  seen  them  applied. 

From  coarse  crash  cut  an  anterior  and  a  posterior  splint  of  the  desired 
length.  The  anterior  splint  should  cover  a  little  less  than  half  the  cir- 
cumference of  the  limb  at  all  points.  Four  thicknesses  of  crash  are 
usually  sufficient  for  an  adult,  if  your  plaster  of  Paris  is  good.  The  pos- 
terior splint  should  also  consist  of  four  pieces,  and  be  wide  enough  to 
cover  one-half  the  circumference  of  the  limb.  When  the  fracture  is  near 
the  ankle-joint  this  splint  should  be  reinforced  by  a  couple  of  extra  strips 
of  crash,  two  inches  wide,  and  long  enough  to  extend  from  the  middle  of 
the  calf  to  the  toes.  These  are  to  be  laid  along  the  centre  of  the  splint, 
between  the  other  strips.  The  object  of  making  these  strips  so  narrow  is 
to  render  the  splint  less  clumsy  about  the  ankle.  Now  cut  a  lining  of 
Canton  flannel  for  each  splint,  making  it  sufficiently  wide  to  cover  the 
edges.  Thin  cotton  batting  may  be  used  when  a  softer  lining  is  prefera- 
ble. Then  prepare  a  plaster  paste  of  the  consistency  of  cream,  making 
it  a  little  thicker  or  thinner  in  proportion  to  the  time  required  for  the 
plaster  to  set,  and  the  rapidity  with  which  the  splints  can  be  applied  to 
the  case  in  hand.  Always  add  the  plaster  gradually  to  the  water,  stirring 
constantly  until  as  thick  as  desired.  Commence  with  the  anterior  splint, 
because  it  can  be  more  easily  moulded  than  the  posterior,  should  it  be- 
come a  little  stiff  before  the  bandage  is  applied.  Each  layer  is  to  be 
thoroughly  saturated  with  the  plaster  paste  and  spread  out  smoothly,  one 
above  the  other,  and  well  pressed  together.  Upon  this  lay  the  lining  so 
that  the  fleecy  side  will  be  next  to  the  limb.  The  posterior  splint  is  to 
be  made  in  the  same  way,  and  both  are  immediately  to  be  applied  to  the 
limb,  and  held  in  place  by  a  thin  roller  bandage  until  hardened.  The 
bandage  can  then  be  taken  off,  the  anterior  splint  removed,  and  the 
position  of  the  fractured  limb  inspected  without  the  least  discomfort  to 
the  patient.  At  the  same  time  any  roughness  of  the  edges  of  the  splints 
should  be  trimmed  off. 

Should  the  case  require  a  fenestrated  splint,  the  fenestra  should  be  cut 
before  applying  the  plaster.  If  a  large  opening  is  required,  the  splint 
should  be  strengthened  around  it  by  several  additional  layers  of  crash,  or 
by  strips  of  tin.  If  the  splints  prove  to  be  good,  no  roller  bandage  is 
needed  after  they  have  once  thoroughly  hardened;  but  they  may  be  held 
in  place  by  strips  of  bandage  tied  over  them  here  and  there. 

Where  a  splint  is  required  for  the  ankle-joint,  a  neat  one  can  be  made 
with  roller  bandages,  such  as  we  use  for  a  plaster  of  Paris  jacket,  applied 
over  a  stocking.  It  is  well  to  place  a  small  pad  of  cotton  over  each  mal- 
leolus,   to  be  subsequently  removed,  so   as  to  avoid  pressure   at  these 
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points.  A  narrow  strip  of  thin  tin  on  each  side  of  the  foot  and  leg,  out- 
side of  the  stocking,  enables  you  to  cut  off  the  splint  afterwards  without 
hurting  the  patient.  While  applying  the  bandages  make  several  reverse 
turns  over  the  heel,  from  one  malleolus  to  the  other,  otherwise  the  dress- 
ing will  be  too  thin  here,  or  too  thick  over  the  instep.  While  hardening, 
it  should  be  cut  so  as  to  make  an  anterior  and  a  posterior  splint,  which 
can  then  be  removed  at  will  for  the  application  of  any  other  treatment- 
A  splint  can  be  applied  to  the  knee  in  the  same  way,  or  as  described  for 
fractured  leg. 

Tripolith  is  recommended  by  the  Germans  as  a  substitute  for  plaster  of 
Paris.  It  is  claimed  that  it  is  cheaper  than  plaster-of-Paris,  that  it  hard- 
ens more  rapidly,  that  once  hardened  it  resists  moisture,  and  that  it  does 
not  spoil  by  exposure  to  the  air. 

I  have  been  unable  to  obtain  any  in  small  quantities  for  less  than 
twenty-five  cents  per  pound,  whereas  good  plaster  of  Paris  can  be  bought 
for  $1.75  per  barrel.  The  fact  that  it  is  a  powder  of  secret  composition 
would  disprove  the  statement  as  to  its  cheapness.  It  makes  a  somewhat 
lighter  and  firmer  splint  than  plaster  of  Paris;  but  none  that  I  have  used 
sets  more  quickly  than  good  plaster.  If  it  does  not  spoil  by  exposure  to 
the  air,  it  will  be  a  valuable  substitute  for  plaster  of  Paris,  in  private 
practice,  even  though  its  cost  is  greater. 

In  the  London  Lancet,  August  31st,  1877,  and  the  Glasgow  Medical 
Journal,  August,  1880,  a  method  of  making  splints  of  paraffin  and  cotton 
wool  is  described  by  Mace  wen.  I  have  used  paraffin  a  few  times,  and 
in  some  respects  it  is  preferable  to  plaster  of  Paris  ;  but  on  account  of 
its  imperviousness  to  moisture  and  air,  it  should  not  be  used  to  cover  a 
large  surface  of  the  body,  unless  the  splint  can  be  removed  and  perfor- 
ated. A  much  smoother  dressing  is  made  by  applying  it  over  a  stocking 
or  a  closely-fitting  undergarment,  as?  t]ut  anteriorly  over  trie  abdomen, 
ordinary  roller-bandage  as  re<^T  n-vthen  thee?"'""  "r1-  '"^ere  goou 
plaster  of  Paris  cannot  be  obtained,  1  ' "  r  r'-^nil  substitute,  but  it  is  more 
expensive  and  requires  more  time  in  us  application. 

In  the  treatment  of  talipes  before  the  child  can  walk,  and  for  a  night 
support  after  a  club-foot  shoe  is  applicable,  a  splint  made  of  perforated 
tin  or  galvanized  iron  has  answered  better  in  my  hands  than  plaster  of 
Paris,  felt,  Sayre's  or  Barwell's  dressing.  The  last  two  can  only  be 
applied  by  the  surgeon,  and  are  very  apt  to  excoriate  the  skin,  and  slip 
in  warm  weather.  The  felt  splints  in  the  market  make  light  and  excel- 
lent dressings ;  but  they  retain  their  shape  for  only  a  short  time  when 
much  force  is  required  to  keep  the  foot  straight,  and  are  more  expensive 
than  the  average  hospital  patient  can  afford.  Plaster  of  Paris  is  clumsy 
on  the  foot  of  an  infant,  unless  applied  with  a  roller  bandage,  and  then 
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it  is  generally  necessary  to  put  on  a  new  splint  as  often  as  the  old  one  is 
removed  ;  for  it  is  difficult  to  cut  off  so  small  a  splint,  when  dry,  without 
spoiling  it ;  and  it  is  impossible  to  cut  it  while  drying  and  hold  the  foot 
in  the  proper  position  at  the  same  time.  This  being  the  case,  the  mother 
cannot  remove  the  dressing  night  and  morning,  as  should  be  done,  for 
passive  motion,  friction,  etc.,  which  are  so  essential  to  the  successful 
treatment  of  these  cases. 

These  perforated  tin  splints  can  be  made  for  twenty-five  cents  each, 
and  can  be  padded  and  covered  by  the  mother.  They  are  easily  applied 
and  easily  removed.  The  perforations  allow  sufficient  ventilation.  The 
opening  at  the  heel  prevents  injurious  pressure  upon  that  part  of  the  foot; 
and  when  the  splint  is  padded  and  covered,  the  heel  rests  upon  that  part 
of  the  covering  stretched  over  this  opening,  and  thus  has  a  support  suffi- 
ciently elastic  to  prevent  discomfort.  It  is  not  so  firm  but  that  its  shape 
can  be  slightly  altered  from  time  to  time  ;  and,  with  suitable  padding,  it 
can  easily  be  made  to  fit  such  slight  inequalities  of  the  surface  of  the 
limb  as  are  met  with  in  young  infants.  Thus  far  I  have  not  produced 
an  excoriation  by  their  use  ;  and  several  of  the  cases  now  wearing  them 
could  not  tolerate  other  dressings. 

A  pad,  to  each  end  of  which  a  tape  is  attached,  enables  us  to  secure 
the  foot  more  firmly  in  the  splint  than  the  roller  bandage  alone.  This 
can  be  made  of  any  material,  but  I  have  used  by  preference  those  made 
of  leather,  lined  with  cotton-wool  and  chamois;  sincethey  do  not  roll 
up  and  get  out  of  place  as  softer  ones  will.  One  tape  should  be  stitched 
to  the  bandage  at  the  heel,  at  such  a  point  that  the  pad  will  rest  evenly 
upon  the  instep,  when  the  tape  is  drawn  tightly.  A  slit  should  also  be 
made  in  the  same  tape,  just  beyond  its  point  of  attachment  to  the  splint, 
through  which  the  other  tape  can  be  passed  before  tying,  so  as  to  prevent 

nn":.',:X  of'the  fractured  l^Vins^™  in  the  sPlint>  the  taPes  are  tied 
over  the  pad  at  me  msi^,  ?  t-        arn      _      qage  applied  over  all. 

For  a  fracture  of  the  humeru^  quiring  a"  shoulder  cap,  the  shellac- 
cloth,  for  a  long  time  in  use  at  the  Orthopedic  Dispensary,  makes  the 
best  splint  of  any  material  with  which  I  am  familiar.  It  is  cheaper  than 
gutta-percha,  fully  as  easily  applied,  and  retains  its  shape  better.  It  can 
be  nearly  as  quickly  applied  as  plaster  of  Paris  or  sole-leather,  and  is 
much  lighter  and  neater  than  either.  It  is  lighter  and  less  uncomfortable 
to  the  patient  than  wire  cloth,  and  can  be  made  to  fit  the  shoulder  more 
accurately,  although  the  latter  can  be  more  quickly  made  into  a  splint, 
and,  being  cheaper,  is  preferable  for  hospital  use. 

The  shellac-cloth  is  cut  out  in  the  same  way  as  a  gutta-percha  or 
leather  splint,  and  then  perforated  in  a  number  of  places  for  the  purpose 
of  ventilation.     It  should    then   be   heated  in    an    oven    until  pliable, 
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moulded  to  fit  the  arm  and  shoulder,  and  the  shape  of  the  upper  portion 
retained  by  the  use  of  a  string  or  a  few  small  wire  nails.  When  cool  it 
should  be  very  lightly  padded,  and  covered  with  muslin. 


TREATMENT  OF  FRACTURES   OF  PATELLA. 


BY    J.     S.    WIGHT,     M.D. 


When  I  was  asked  some  time  ago  to  appear  here  again  in  this  Com- 
mittee, I  said  I  had  already  been  here  several  times  during  the  last  year 
or  two  ;  but  they  said  I  would  only  be  required  to  do  a  little,  and  asked 
me  to  make  a  demonstration  of  the  apparatus  that  I  had  devised  for  the 
treatment  of  the  patella  ;  and  with  that  understanding,  simply  that  I  was  to 
demonstrate  and  describe  that  apparatus,  I  consented,  and  appear  accord- 
ing to  agreement. 

I  have  here  a  quadrangular  piece  of  pine  board  fastened  together  at  a 
right  angle  with  pieces  of  wood  glued  in  at  the  angle  so  as  to  make 
it  firm  and  resistant.  On  this  end  here  are  two  bars  ;  they  are  put  on 
with  hinges  on  their  sides.  These  bars  are  movable.  On  these  two  bars 
is  a  piece  of  canvas  or  cotton  cloth,  which  is  sewn  on  these  bars.  The 
bars  are  movable  and  go  up  and  down,  for  purposes  which  you  will  see 
presently.  There  are  two  wheels,  and  pulleys  with  grooves.  Here  is  a 
hook  for  the  purpose  of  hanging  a  loop  of  ordinary  bandages  which  are 
attached  to  the  bars.  I  take  this  roller  bandage  and  fasten  it  on  the 
cross-bars.  Then  you  can  raise  the  bars  and  leave  them  raised,  or  lower 
them  with  perfect  ease.  Place  it  at  that  angle  there  and  it  makes  asingle 
inclined  plane.  Whether  there  is  an  injured  limb  or  a  fractured  patella, 
it  may  be  used  with  equal  facility.  The  limb  rests  easily  on  it.  If  neces- 
sary you  can  make  a  hole  for  the  heel,  and  if  necessary  pad  it  with  a  little 
oakum.  We  have  here  a  quadrangular  piece  of  adhesive  plaster  of  the 
best  kind.  It  will  stick  ;  it  will  hold  its  place,  I  believe,  and  stick  in  all 
kinds  of  weather — hot,  cold,  moist  or  dry.  I  have  cut  it,  as  you  see,  in 
the  form  of  a  bootjack.  I  take  a  scissors  and  cut  little  slits  in  this  plas- 
ter ;  then  stick  it  on  the  limb.  This  notching  of  the  plaster,  you  will 
find,  is  an  excellent  idea  in  the  use  ot  all  plasters.  It  makes  the  plaster 
stick  with  greater  ease,  facility  and  tension.  Then  I  take  this  quadran- 
gular piece  of  adhesive  plaster  and  lay  it  on   the  anterior  surface   of  the 
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thigh,  on  either  side,  and  against  the  upper  edge  of  the  patella.  I  feel 
that  it  is  "exactly  against  the  upper  surface  of  the  end  of  the  patella.  Then 
I  take  a  roller  bandage  and  begin  here  at  this  point  and  roll  it  around 
the  limb  firmly  against  the  upper  portion  of  the  fragment.  By  the  appli- 
cation of  the  bandages  in  that  way  I  get  hold  of  all  that  it  is  possible  of 
the  quadriceps  extensor  of  the  leg  or  thigh.  You  do  not  get  hold  of  it 
completely,  but  you  have  all  you  can  get  of  the  skin  all  around,  and  that 
holds  some  of  the  fascia,  and  in  that  way  you  can  pull  down  the  upper 
fragment — especially  as  you  have  hold  of  the  fragment  here.  And  this 
is  what  the  pulley  is  for.  Here  is  attached  to  the  adhesive  plaster  small 
cords,  to  which  are  attached  small  sash  weights,  weighing  about  3^  lbs. 
Now  I  will  pull  upon  the  quadriceps  extensor  with  a  force  of  3^  lbs. 
If  any  one  thinks  there  is  no  force  here,  let  him  carry  one  of  these 
weights  upright  at  arm's  length  for  a  length  of  time,  and  he  will  change 
his  opinion.  On  the  other  side  of  the  limb  we  have  the  same  thing,  so 
that  we  have  here  a  force  of  7^  lbs.  upon  this  limb.  There  is  only  one 
thing  more.  The  lower  fragment  will  tilt  up,  but  this  may  be  prevented 
by  putting  upon  it  a  sand-bag,  and  it  will  keep  it  down.  If  the  sand- 
bag falls  off,  put  it  on  again  and  keep  it  on.  That  presses  the  fragments 
together  ;  and,  more  than  that,  the  patient  is  always  comfortable.  If  he 
slips  up  in  bed  these  weights  go  up,  and  if  he  slips  down  these  weights 
go  down  with  him,  and  he  is  always  comfortable  in  any  position  he  can 
put  himself  in. 

I  do  not  say  that  this  apparatus  is  any  better  than  any  other.  I  did 
not  come  here  for  the  purpose  of  advocating  my  own  apparatus.  I  came 
here  to  show  you  this  appliance.  It  has  certainly  served  me  well  in  a 
great  many  cases,  and  I  do  not  now  use  any  other.  They  are  all  good. 
I  have  no  criticism  for  anybody's  apparatus.  It  is  just  like  going  to  Bos- 
ton. There  are  a  great  many  ways  to  go  the*e.  If  you  get  there,  all 
very  well.  The  man  who  gets  there  the  fastest  and  the  best  way  is  the 
lucky  man.  These  pulleys  can  be  raised  up  and  down — that  is  a  self- 
evident  proposition.  As  to  the  subject  of  fractures  of  the  patella,  I  leave 
you  to  consider  it.  It  would  take  the  whole  evening  to  consider  it  prop- 
erly. But  I  came  here  only  to  demonstrate  this  apparatus,  and  I  have 
given  you  nothing  else. 

A  member  asked  what  results  had  been  obtained  with  the  apparatus. 

Dr.  Wight — Excellent ;  not  perfect — never  got  perfect/esults. 

Some  a  quarter  of  an  inch  ;  some  so  wide  that  I  can  lay  my  finger  in 
the  space.  I  have  one  or  two  cases  treated  in  this  way  that  have  refrac- 
tured.      The  results,  however,  are  better  than  with  ordinary  appliances. 

The  separation  has  always  been  less  than  half  an  inch.      I  do  not  know 
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whether  we  have  bony  union  ;  but  bones  do  not  grow  in  tendons  as  a 
rule.  It  is  a  fortunate  thing  ;  it  is  just  right  as  it  is  ;  it  is  the  right  thing 
and  the  proper  thing  for  the  patella  to  grow  together,  just  as  it  does  and 
will.  I  have  seen  cases  that  have  been  claimed  +o  be  bone  :  but  I  have 
never  yet  seen  a  case  where  there  has  been  bony  union  shown  even  on 
post  mortem.     The  union  is  by  a  tendon  ;  and  it  should  be  so. 


FRACTURES  OF  THE  SHAFT  OF  THE  FEMUR. 


BY    E.     A.    LEWIS,     M.D. 


That  which  I  have  briefly  to  say  this  evening  contains  little  which  is 
not  embodied  in  the  first  principles  of  the  treatment  of  fractures  of  the 
femur :  but  there  may  be  some  points  in  the  description  of  the  applica- 
tion of  the  dressings  which,  if  not  entirely  new,  will,  in  this  especial  con- 
nection, bear  repetition.  Of  course  the  main  principles  of  the  treatment 
— i.  e. ,  coaptation  of  the  fragments  and  extension  to  prevent  shortening — 
can  be  passed  over  in  a  word.  In  young  children  the  most  convenient 
dressing  is  probably  Sayre's  wire  breeches.  This  dressing  enables  one  to 
regulate  the  extension  and  to  move  patients  from  place  to  place,  and  even 
to  take  them  out  of  doors  for  the  benefits  of  fresh  air. 

But  this  dressing  is  applicable  only  to  young  children,  and  the  expense 
attending  its  use  puts  it  beyond  the  reach  of  any  but  people  in  good  cir- 
cumstances. This  method  of  dressing  is,  I  take  it,  so  well  known  that 
no  special  description  is  necessary.  Next  to  the  wire  breeches,  Hamil- 
ton's method  for  children  is  probably  the  most  efficient.  This  consists 
of  the  usual  extension,  but,  instead  of  <me  long  side  splint,  two  are  used, 
one  on  each  side  and  joined  below  by  a  cross-piece.  This  device  usually 
keeps  the  naturally  restless  child  sufficiently  restrained. 

In  private  practice,  fractures  of  the  femur  in  the  shaft  in  an  adult 
patient  are  also  best  treated  by  Hamilton's  method,  i.  e.,  Buck's  extension 
— long  external  splint,  with  foot-piece  to  prevent  eversion  and  four  co- 
aptation splints  to  the  lemur  itself ;  but  there  are  indications  which  will 
frequently  give  ^plaster  an  advantage  over  every  other  dressing.  One  is 
when  it  is  necessary  or  very  desirable  to  transport  the  patient  some  dis- 
tance. Another  is  met  when  the  patient  is  weak  and  failing  under  the 
confinement,  and  when  fresh  air  and  the  ability  to  move  around  make 
all  the  difference  between  union  and  non-union,  or  even  between  life  and 
a  sound  limb  and  gradual  failure  of  the  vital  powers  and  a  possible  fatal 
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result.      In  such  cases  as  these  it  is  wise   to   apply  an  immovable  splint 
and  give  the  patient  its  benefits. 

The  one  most  common  case  where  plaster  will  be  most  advantageously 
applied  for  fractures  of  the  femur  in  private  practice  is  where  there  is 
tolerably  firm  union,  under  Hamilton's  or  other  treatment,  without 
shortening,  or  with  very  little  shortening,  and  where  we  wish  particu- 
larly to  get  the  patient  up  and  about — say  during  the  fourth  week. 
Here  Bull's  apparatus,  the  compound  pulleys  and  ether  can  all  be 
dispensed  with.  The  patient  can  stand  on  his  well  leg  on  a  low  chair 
and  swing  the  broken  one  free,  and  a  bandage  can  be  rapidly  applied 
from  the  toes  up  which  will  give  all  needful  support,  and  the  next  day 
the  patient  can  begin  to  go  about  on  crutches.  The  application  of 
this  dressing  to  a  recent  fracture  of  the  femur  is  quite  an  operation  and 
requires  no  inconsiderable  amount  of  skill  ; .  and  it  is  the  method  of  doing 
this  I  wish  particularly  to  describe. 

Some  hours  before  the  main  splint  is  put  on,  the  foot,  and  leg  nearly 
to  the  knee,  should  have  the  bandage  applied  in  order  that  extension  may 
be  steady  from  the  foot  during  the  operation  of  putting  on  the  main 
splint,  but  the  leg  should  be  covered  by  but  one  layer,  in  order  that  a 
second  may  be  put  over  it  to  make  a  continuous  and  firm  splint  all  the 
way  up.  To  obviate  shrinkage  in  the  splint  while  drying,  which  is  about 
the  only  thing  which  interferes  with  a  perfect  result  as  to  length,  Dr. 
Fluhrer,  of  New  York,  devised  what  are  known  as  Fluhrer's  strips,  which 
consist  of  narrow  strips  of  zinc,  punched  at  frequent  intervals  on  both 
sides  with  small  holes.  These  strips  are  incorporated  into  the  bandage 
as  is  applied,  and  the  roughness  caused  by  this  puncturing  of  the  holes 
is  sufficient  to  hold  in  the  interstices  of  the  bandage  and  prevent  shrink- 
age, as  well  as  to  strengthen  the  splint. 

After  the  splint  has  been  applied  to  the  foot,  and  one  layer  to  the  leg, 
and  it  has  thoroughly  dried,  the  patient  should  be  put  under  ether  and 
placed  on  an  apparatus  constructed  for  the  purpose — that  devised  by  Dr. 
Bull,  late  House  Surgeon  at  Bellevue,  is  probably  the  best.  It  is  a  tri- 
angle of  metal  of  the  size  of  the  sacrum,  mounted  so  as  to  be  easily 
attached  to  the  edge  of  a  table.  Two  straps  are  fastened  to  it  to  hold  the 
patient  firm  for  counter-extension.  The  patient  being  on  the  apparatus, 
the  sacrum  only  resting  on  it,  the  shoulders  supported  by  pillows,  the 
compound  pulleys  should  be  applied  to  draw  the  limb  to  the  same  or 
even  a  greater  length  than  the  other.  Then  apply  the  bandage  over  the 
flannel  or  other  covering  of  the  limb,  making  a  splice  with  the  bandage 
already  applied,  and  begin  the  splice  pretty  well  down  of  the  thigh. 
Three  assistants  and  one  dozen  six-yard  bandages  are  needed.  In  almost 
all  cases  where  plaster  is  applied  to  simple  fractures  of  the  lower  extrem- 
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ity,  it  is  best  to  have  the  patient  up  and  around  daily.  This,  by  the 
dependent  position  of  the  limb,  prevents  the  splints  from  getting  loose, 
and  in  many  cases  saves  putting  on  a  fresh  one. 
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Regular  Meeting,   September   13TH,  1883. 
The   President,  Dr.  Freeman,  in  the  Chair. 


HYDATIDIFORM     MOLE. 

Dr.  J.  A.  Carreau  presented  a  fine  specimen  of  an  "hydatid  con- 
ception." The  patient  was  a  married  lady,  27  years  old,  in  apparently 
good  health.  During  the  five  years  of  her  married  life,  she  had  had  two 
miscarriages  at  the  sixth  month.  When  she  came  under  Dr.  Carreau's 
care,  she  was  suffering  from  subinvolution,  retroflexion,  and  erosion  of 
the  cervix.  A  Thomas'  pessary  was  used,  together  with  weekly  applica- 
tions, to  the  cervical  and  fundal  cavities,  of  carbolic  acid,  1-40,  and 
iodoform,  1-10.  To  overcome  her  anaemia  and  general  debility  and 
encourage  uterine  contraction,  quinine,  iron  and  ergot  were  ordered. 

At  the  end  of  two  and  a  half  months  the  uterus  was  restored  to  its 
normal  position,  and  involution  had  progressed  to  such  a  degree  that 
she  was  discharged  with  the  following  prescription:  R.  Ext.  viburni.  fl. 
3iss,  three  times  daily,  to  be  taken  in  the  event  of  conception.  Ten 
months  later  she  was  delivered  at  full  term,  and  got  up  well.  About 
thirteen  months  after  this,  the  doctor  was  sent  for  hurriedly.  He  found 
her  vomiting  and  with  a  slight  discharge  of  blood  from  the  vagina.  By 
physical  exploration,  he  found  the  uterus  enlarged  to  the  size  of  a 
gravidity  of  four  months  :  the  os  was  patulous  and  the  cervix  eroded. 
She  was  kept  at  rest  and  cold  cloths  applied  to  the  hypogastrium  and 
perineum.  The  vomiting  persisted,  in  spite  of  the  various  drugs  which 
were  administered.  After  six  weeks,  the  uterine  contraction,  which  had 
never  entirely  ceased,  became  more  violent,  with  profuse  hemorrhage. 
On  examination  the  os  was  found  dilated  to  the  size  of  a  dollar,  with  a 
mass  projecting  which  was  supposed  to  be  a  placenta  previa.  The  vagina 
was  tamponed,  and  the  patient  left  temporarily  in  the  charge  of  Dr. 
Childs.  Subsequently,  Drs.  Bartley  and  Childs  examined  the  patient  and 
concurred  in  the  diagnosis  of  placenta  previa.  Dr.  Carreau,  removed  the 
mass  piecemeal,  but  found  no  foetus.  After  much  difficulty,  a  large 
chamber-pot  full  of  cysts  were  removed,  after  which  the  patient  did  well. 
Dr.  Carreau  claimed  that  a  correct  diagnosis  of  the  case  could  not  have 
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been  made,  for,  after  a  careful  examination  of  the  literature  of  the  subject, 
he  found  that  the  only  two  signs  which  established  with  certainty  the 
existence  of  this  morbid  condition,  were  :  ist,  a  more  or  less  profuse 
watery  and  sanguineous  discharge,  resembling  currant  juice  ;  2d,  the 
presence  of  cysts  or  portions  of  cysts,  from  time  to  time,  in  the  discharge. 
"These  having  been  absent  throughout  the  case,  I  did  not,  and  could  not 
suspect  it  to  be  hydatid  conception/' 

COLLOID    CARCINOMA    OF    THE    MAMMARY    GLAND. 
PRESENTED    BY    DR.    A.    ROSS    MATHESON. 

Mrs.  D ,  49  years  of  age,  born  in  the  U.  S. ;  married,  and  has 

born  several  children  ;  family  history  good  ;  menstruation  ceased  about 
one  year  ago.  In  January  last  she  noticed  a  small,  hard  tumor  in  the 
upper  portion  of  the  left  mammary  gland.  By  the  latter  part  of  June  the 
tumor  had  attained  the  size  of  an  orange,  and  was  accompanied  by 
lancinating  pains.     She  then  consulted  Dr.  A.  Ross  Matheson. 

An  operation  was  advised,  but,  on  account  of  the  hot  weather,  was 
deferred  by  the  patient  for  several  weeks. 

During  this  interval  the  tumor  grew  rapidly,  involving  the  whole  gland, 
and  was  about  one-third  larger  than  at  present,  the  alcohol  having 
shriveled  it. 

The  mass  was  only  slightly  movable  upon  the  chest-wall,  and  was 
adherent  to  the  integument,  which,  in  the  upper  portion,  was  discolored. 
The  superficial  veins  were  enlarged. 

The  operation  was  performed  on  the  14th  of  August. 

The  incision  was  made  through  the  healthy  skin  down  to  the  pectoral 
muscle,  and  the  tumor  separated  from  the  chest-wall  ;  part  of  the  muscle 
was  found  to  be  involved,  and  was  removed,  as  well  as  considerable 
adipose  tissue.  There  was  no  lymphatic  glandular  implication.  Lines 
of  suture  were  introduced  at  three  points,  and  the  wound  closed  as  far  as 
possible  ;  but  there  still  remained  a  space  about  three  inches  in  diameter, 
which  it  was  impossible  to  cover.  This  was  dressed  with  carbolized  oil 
upon  absorbent  cotton,  daring  the  first  few  days,  and,  since  then,  with 
oakum.  The  portion  united  by  satures  healed  by  primary  adhesion,  and 
the  open  wound  is  healing  nicely  by  granulation. 

A  careful  microscopic  examination  proved  the  tumor  to  be  a  colloid 
carcinoma. 

OVARIAN    CYST  AND    RKPOKT    OF    CASE    OPERATED    ON    BY  DR.    FRANK  W.   ROCK- 
WELL,  in  the  st.   john's   hospital. 

M.  S. ,  single,  aged  32  ;  born  in  this  country  of  American  parents; 
occupation,  teacher  ;  admitted  to  hospital  July  7,   1883. 

Family  History.     Mother  living  and  well.     Father  died  of  some  tumor 
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of  stomach.     Brother  in  good  health.     A  sister  who  had  some  tumor  of 
abdomen  which  disappeared  after  birth  of  child. 

Personal  History.  Has  always  been  in  good  health.  Present  trouble 
is  thought  to  have  begun  Nov.,  1881,  from  a  strain  she  received  in  lifting 
a  heavy  weight,  when  she  felt  as  though  something  gave  way  in  the  lower 
part  of  the  abdomen.  In  Dec,  1882 — a  year  afterward — the  abdomen 
began  to  swell,  and  has  continued  to  the  present  time. 

On  inspection  the  abdomen  was  very  much  distended  from  the  sternum 
to  the  pubes.  More  marked  on  the  left  than  right ;  not  much  lateral 
distension.  Percussion  gave  perfect  dullness  ;  there  being  no  resonance 
except  low  down  in  the  lumbar  regions. 

Had  been  regular  in  menstruation.  The  enlargement  of  the  abdomen 
continuing  since  her  admission  to  the  hospital,  and  there  being  some 
shortness  of  breath,  it  was  decided  to  operate. 

Preparations  were  made  for  operation  in  a  private  ward  ;  the  room  dis- 
infected and  antiseptic  precautions  taken.  The  operation  was  performed 
July  27,   1883,  by  Dr.  Rockwell,  assisted  by  the  hospital  staff. 

A  median  incision  was  made  four  inches  in  length,  the  sac  punctured 
and  contents  drawn  off.  No  adhesions  were  found,  the  tumor  removed 
the  pedicle  tied  with  "Staffordshire  knot,'"  the  end  cauterized,  and  ped- 
icle returned.  Boiled  carbolized  silk  sutures  were  used.  The  cavity 
cleaned,  the  abdominal  wound  closed  with  silver-wire  sutures,  with  super- 
ficial stitches  of  carbolized  silk. 

The  incision  was  covered  with  protector,  this  with  eight  thicknesses  of 
carbolized  gauze,  soaked  in  solution  of  carbolic  acid  1  to  40,  this  by  eight 
crosswise,  and  the  win  le  by  eight  dry  layers.  A  pad  of  salicylate^  cot- 
ton; the  whole  held  in  place  by  a  flannel  binder.  The  spray  was  con- 
tinued throughout  the  operation. 

Patient  recovered  from  the  operation  without  distress  and  without  bad 
symptoms,  except  subnormal  temperature  on  the  seventh  day,  which  was 
corrected  by  a  few  doses  of  quinia. 

The  dressings  were  not  disturbed  until  the  eleventh  day,  when  the 
stitches  were  removed.  The  wound  completely  closed  by  perfect  union, 
looking  well  and  clean,  except  a  little  irritation  around  the  lower  stitch, 
which  was  well  on  second  day.  At  two  weeks  she  went  back  into  gen- 
eral ward,  and  was  soon  allowed  to  be  up.  At  five  weeks  went  to  Chi- 
cago, with  no  bad  effects  from  journey,  and  is  now  doing  well. 

MITRAL    STENOSIS. 

Dr.  B.  F.  Westbrook  exhibited  a  case  of  button-hole  contraction  of 
the  mitral  orifice,  which  had  occurred  in  the  service  of  himself  and  Dr. 
John  Harrigan  at  St.  Mary's  Hospital.     The  notes  were  furnished  by  Dr. 
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'  "rcoran,  the  Resident  Physician.  The  patient  was  an  Englishman, 
a,-t.  27,  an  ironworker  by  trade.  He  had  only  been  in  this  country  five 
weeks  when  he  was  brought  to  St.  Mary's  Hospital.  His  parents  were 
both  living,  and  well,  at  the  age  of  60.  When  the  patient  was  18  years 
old  he  had  what  the  doctor  called  inflammation  of  the  lung.  He  was 
very  sick,  and  confined  to  bed  three  weeks.  He  had  always  been  able 
to  work,  since  then,  but  had  a  feeling  of  oppression  in  the  chest,  which 
was  increased  to  severe  dyspnoea  by  any  great  exertion.  There  had  been 
more  or  less  cough  throughout,  with  occasional  spitting  of  blood,  in 
varying  quantities.  The  last  severe  haemoptysis  before  the  present  illness 
was  one  year  prior  to  his  admission,  at  which  time  he  lost  considerable 
id.  There  had  been  very  little  since  then,  till  the  night  before  his 
admission,  when  without  any  {to  him)  apparent  cause,  he  had  spit  up 
about  a  pint  of  red  blood.  For  the  past  week  the  cough  had  been  very 
troublesome,  and  accompanied  by  a  thick  expectoration.  For  some  time 
back,  but  how  long  he  could  not  say,  the  heart  had  troubled  him  very 
much  by  its  violent  beating.  lie  had  never  had  rheumatism,  or  any 
severe  illness  <>tlier  than  that  mentioned  above,  but  the  appetite  had  been 
:.  and  there  was  oppression  ami  distress  after  eating,  with  occasional 
mild  attacks  of  jaundice  and  dull,  stupid  feelings  in  the  head,  for  some 
years.  He  had  drunk  occasionally,  but  never  to  excess.  Had  been 
losing  flesh  of  late.  He  arrived  at  tlie  hospital  in  a  state  of  great  ex  - 
haustion.  He  was  very  much  emaciated,  pale,  the  prolabia  livid,  and 
his  whole  appearance  that  of  the  greatest  distress,  suggestive  of  approach- 
ing death.  The  surface  was  cold  and  clammy,  the  hands  shrunken,  and 
nails  blue.  The  respiration  was  rapid  and  labored,  indicative  of  great 
dyspnoea.  The  cough  was  frequent,  moderately  severe,  and  brought  up 
heavy,  muco-purulent  sputa  tinged  with  blood,  or  lumps  of  clear  blood. 
The  pulse  was  very  feeble,  rapid  and  irregular,  communicating  to  the 
touch  that  sensation  of  an  unfilled  artery  characteristic  of  advanced  mitral 
disease.  The  temperature  was  about  normal.  The  patient  was  very 
restless.  The  intellect  was  clear,  but  his  dyspnoea  was  so  great  as  to  oc- 
cupy his  entire  attention,  so  that  it  was  difficult  to  draw  out  the  account 
oi  his  previous  illness.  Dr.  Harrigan  saw  him,  and  ordered  a  stimu- 
lating expectorant  with  digitalis,  and  directed  that,  if  possible,  he  be 
kept  on  his  back,  as  every  attempt  to  rise  greatly  increased  the  danger  of 
S)  ncope. 

( )n  the  following  day,  he  was  somewhat  more  comfortable,  though  the 

quantity  of  blood  in  the  sputa  was  undiminished,  and  the  temperature 

was  100J0  F.,  in  the  morning,  and  1030  F.,  in  the  evening.     It  was  not 

ble  to  keep  him  perfectly   quiet.     In   the  afternoon   he  was  seen  by 

Dr.    Westbrook.      In  addition  to  the  signs  and  symptoms   already  de- 
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scribed,  he  found  that  both  sides  of  the  chest  were  somewhat  dull  in  the 
infra-scapular  regions,  and  hyper-resonant  anteriorly  and  above.  The 
vesicular  murmur  was  harsh  in  the  upper  lobes,  and  accompanied  by  a 
few  mucous  rales.  Posteriorly  there  were  man}"  large  and  small  mucous 
rales. 

The  apex  beat  was  in  the  fifth  intercostal  space,  in  the  mammillaryline. 

In  the  second  left  interspace  pulsation  was  visible  and  palpable;  epigas- 
tric pulsation  was  also  well  marked.  Over  the  anterior  surface  of  the 
ventricles  a  loud  and  harsh  auricular  systolic  bruit  was  heard.  The  sec- 
ond cardiac  sound  w.as  exceedingly  loud  and  abrupt,  its  point  of  maxi- 
mum intensity  in  the  third  interspace,  and  between  two  and  three  inches 
to  the  left  of  the  sternum. 

Owing  to  the  unusual  site  of  the  maximum  intensity  of  the  second 
sound,  it  was  suspected  that  there  might  be  some  extra-cardiac  disease, 
in  addition  to  the  mitral  stenosis,  and,  as  the  patient  was  very  sick,  further 
examination  was  postponed. 

The  next  morning  his  subjective  symptoms  had  somewhat  improved  ; 
the  temperature  was  ioo}40  F.,  pulse  and  respiration  about  the  same. 
About  1 1  A.  M.,  he  had  a  severe  hemorrhage,  probably  a  pint.  Dr- 
Corcoran  administered  ergot  hypodermically,  and  ice  per  orem.  He 
gradually  failed,  the  respiration  became  more  embarrassed,  and  dissolu- 
tion occurred  at  5  P.  M.,  six  hours  after  the  haemoptysis. 

At  the  autopsy,  Dr.  Leuf  found  the  pulmonary  vessels  gorged  with 
blood.  The  right  upper  lobe  was  in  the  stage  of  red  hepatization.  The 
liver  and  other  abdominal  viscera  showed  the  evidence  of  prolonged 
venous  engorgement,  viz.,  scirrhosis,  thickened  mucous  membranes,  en- 
larged spleen,  etc.  The  heart  was  somewhat  hypertrophied,  the  left  auri- 
cle and  right  ventricle  very  much  thickened.  The  left  ventricle  was 
hypertrophied,  showing  that  there  had  been  some  regurgitation,  as  well  as 
obstruction,  at  the  mitral  orifice.  The  right  auricle  was  slightly  dilated, 
from  direct  pressure.  The  mitral  orifice  would  only  admit  the  tip  of  the 
index  finger.  Dr.  W.,  in  presenting  the  case,  wished  to  call  attention  to 
the  justifiability,  in  similar  instances,  of  resorting  to  heroic  measures,  viz.. 
the  direct  abstraction  of  blood  from  the  heart.  The  man  had  been  able, 
during  ten  years,  and,  in  all  probability,  much  longer,  to  do  sufficient 
work  to  earn  his  living,  in  spite  of  the  well  marked  disease  at  the  mitral 
orifice.  Considering  the  history  of  this  form  of  cardiac  disease,  it  was 
not  at  all  likely  that  the  extreme  degree  of  stenosis  found,  post  mortem, 
had  developed  with  any  degree  of  rapidity.  There  were  no  signs  of  re- 
cent inflammatory  action  about  the  pericardium;  besides,  it  was  well- 
known  to  those  who  had  specially  studied  the  pathology  of  valvular 
disease  that  persons  with  extreme  stenosis  frequently  lived  for  many  years, 
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and  were  capable  of  a  considerable  degree  of  activity.  Their  greatest 
danger  was,  that  they,  unlike  healthy  subjects,  had  no  reserve  cardiac 
force.  It  was  a  general  physiological  law,  that  the  organs  of  the  body 
(with  the  exception,  perhaps,  of  the  much  abused  digestive  apparatus) 
were  capable  of  doing  much  more  work  than  the}-  were  ordinarily  called 
upon  to  perform;  so  that,  in  case  of  an  extra  strain,  a  reserve  force  was 
available,  to  carry  them  through  the  ordeal.  But  a  heart  with  marked 
mitral  stenosis,  is  working  up,  or  nearly  up,  to  the  full  extent  of  its  power, 
under  ordinary  circumstances,  and  should  any  unusual  burden  be  put 
upon  it,  it  staggers,  and  fails  to  overcome  the  surplus  pressure,  which 
rapidly  accumulates,  and  overpowers  the  tired  organ.  In  such  a  case,  if 
active  medicinal  measures  failed  to  give  pretty  prompt  relief,  death  was 
certain,  unless  some  mechanical  means  were  adopted  for  taking  off  the 
pressure.  This,  he  thought,  could  be  most  promptly  and  effectually 
done  by  aspiration  of  the  right  heart  itself.  This  he  should  most  cer- 
tainly have  done  in  the  case  narrated,  had  not  the  resident  physician, 
through  some  misunderstanding,  failed  to  notify  him  of  the  condition  of 
the  patient. 

In  reply  to  questions  from  Dr.  Wunderlich,  Dr.  Wallace  and  others, 
Dr.  W.  stated  that  bleeding  from  the  peripheral  veins  was  not  at  all 
equivalent  to  direct  abstraction  of  blood  from  the  right  heart.  In  such 
desperate  cases  as  those  for  the  relief  of  which  he  advised  this  procedure, 
the  blood  is  found  accumulated  in  the  great  veins  of  the  trunk  and  head. 
The  arteries  were  poorly  filled,  and  the  peripheral  veins  almost  empty. 
Though  blood  could,  of  course,  be  abstracted  from  them,  it  would  not 
run  backward  from  the  great  veins  themselves,  owing  to  the  valves,  but 
would  have  to  come  around  through  the  poorly  filled  arterial  system,  and 
the  flow  would  be  so  slow  that  collateral  channels  would  serve  to  undo 
most  of  the  good  that  was  being  done;  and  before  any  appreciable  effect 
could  be  exerted  upon  the  right  heart,  all  the  blood  that  would  flow 
would  have  been  abstracted.  What  was  necessary  in  such  a  desperate  case 
was  to  rapidly  diminish  the  flow  of  blood  into  the  right  ventricle,  in  order 
to  allow  it  to  empty  itself  and  regain  its  equilibrium.  He  thought  the 
danger  in  puncturing  the  heart  was  greatly  overestimated.  The  heart  is,  in 
reality,  the  toughest,  most  long-enduring  organ  in  the  body,  and,  unless 
it  were  clumsily  done,  such  an  operation  as  he  advised  would  do  no 
harm.  He  also  wished  to  call  attention  to  the  fact  that  he  only  advised 
it  in  desperate  cases,  where  there  was  no  hope  of  relief  from  other  less 
radical  measures. 
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A  stated  meeting  of  the  Medical  Society  of  the  County  of  Kings  was  held  Septem- 
ber 1 8th,  1883,  at  398  Fulton  Street.  The  President,  Dr.  Hopkins,  in  the  chair,  and 
about  fifty  members  present. 

The  minutes  of  the  July  meeting  were  read  and  approved. 

The  Council  reported  acceptance  to  membership  of  Frederic  Albert  Jewett,  M.D., 
Long  Island  College  Hospital,  1883;  and  Sidney  E.  Fox,  M.D.,  Bellevue  Hospital 
Medical  College,  1880.  Dr.  Benton  nominated  for  membership  Wm.  Browning,  M.D., 
No.  225  Greene  Avenue.  The  President  declared  the  following  gentlemen  duly 
elected  members  of  the  Society,  namely:  Drs.  W.  P.  Beach,  E.  H.  Wilson,  I.  E. 
Baker,  E.  P.  Turner,  D.  R.  Brown,  C.  C.  Partridge,  J.  McF.  Winfield  and  M.  J. 
Leland. 

The  President  announced  the  death  of  Dr.  R.  M.  Buell;  and  on  motion  of  the 
Secretary,  Drs.  Bartley  and  Scrimgeour,  were  appointed  a  Committee  of  two  to  draft 
a  proper  memorial. 

The  Chair  directed  the  members  of  the  Society  to  the  "Physicians'  Mutual 
Aid  Society,"  and  stated  that  Dr.  Reese,  the  Chairman  of  the  Committee,  was  pre- 
pared to  furnish  blanks  for  membership,  or  information  concerning  the  organization  to 
physicians  interested  in  the  Society.  The  membership  should  contain  a  greater  num- 
ber from  this  Society,  as  it  is  a  cheap  mode  of  insurance  and  is  perfectly  safe.  Dr. 
Reese  has  given  a  great  deal  of  time  and  attention  to  the  cause. 

Dr.  Reese,  on  request,  stated  that  it  was  not  strictly  an  insurance  company;  il 
benevolent,  as  well  as  an  insurance  society,  and  is  the  only  association  of  the  kind  in 
this  State.  The  object  of  this  Association  is  to  afford  pecuniary  aid  to  the  widows  and 
children  of  its  deceased  members,  or  in  the  absence  of  both  these,  to  the  parent*, 
brothers,  and  sisters  previously  dependent  on  them,  by  such  assessments  as  shall  be 
required  by  the  Charter  and  By-Laws.  Pecuniary  aid  may  by  furnished  to  its  sick 
members,  in  cases  of  special  need,  out  of  the  interest  of  the  Permanent  Fund.  This 
advance  is  of  course  deducted  from  his  interest  in  the  Association  and  the  balance  paid 
to  his  representatives.  The  assessments,  besides  an  initiation  fee  of  $2,  are  one 
dollar  from  those  admitted  under  fifty  years  of  age,  and  two  dollars  from  those  ad- 
mitted over  fifty  years  of  age,  upon  notification  of  the  death  of  any  member. 

The  scientific  exercises  of  the  evening  were  as  follows: 

REPORT   OF  THE    SURGICAL   COMMITTEE. 

Dr.  G.  H.  Atkinson,  Chairman,  "Fractures  and  their  Treatment;"  Dr.  H.  \Y. 
Rand,  "The  Use  of  certain  Bandages,  some  of  them  Plaster  of  Paris;"  Dr.  J.  S. 
Wight,  "Treatment  of  Fracture  of  Patella;"  E.  A.  Lewis,  "Some  Dressings  of  the 
Shaft  of  the  Femur." 

Papers  were  debated  by  Drs.  Wight,  Atkinson,  Lewis,  Blake  and  Sullivan. 

Dr.  Reese  asked  after  the  health  and  condition  of  Dr.  J.  C.  Hutchison,  who 
recently  sustained  a  fracture  of  the  femur,  at  Lake  George. 

The  Chair  reported  him  as  progressing  as  favorably  as  could  be  asked. 

The  Chair  had  been  very  much  interested  at  the  success  of  the  meeting,  and  he 
was  sure  other  members  of  the  Society  were  also. 

Dr.  Atkinson,  Chairman  of  the  Committee  on  the  death  of  Dr.  H.  B.  White, 
reported  an  obituary  notice,  which  was  read  by  title  and  ordered  printed. 

On  motion,  the  Society  adjourned, 

R.  M.  Wyckoff,   Secretary. 


PROLIFERATIONS.  1 89 


'AGn\r/7ri6s   {^§a«HHf  }    *°  ^corr/p 


Xapua  niy    avbpoo7toi6i,  kcchgqv  QeXhttjp    odvvaoDv. 

Hymns  of  Homer,  No.  XVI. 

PROLIFERATIONS. 


The   University  of  Dublin  has  granted  to  Dr.  Geo.   H.   Kidd 

the  honorary  degree  of  Magister  in  Arte  Obstetricid,  an  honor  which 
seems  to  meet  with  universal  approval  as  being  worthily  bestowed.  The 
public  oration  of  Professor  Webb  on  the  occasion  of  the  conferring  of  the 
degree  is  so  felicitous  that  we  quote  it :  — 

11  Et  nunc  mihi,  Juno  Lucina,  fer  opem!  Ingenio  parturientimeo  ad- 
Bis,  precor;  nam  celebrandus  adest  castus  ille  sacerdos  qui  caerimoniis  ac 
sacris  tuis  summa  cum   religione  praeesse  solet.       An  me  ludit  insania 

poet 

"  Continuo  auditoe  voces,  vagitus  et  ingens 
Infantum  — 

non  infantum,  at  in  inferis, 

"  Qaos  dulcis  vitrc  exsortes,  et  ab  ubere  raptos 
Abstulit  atra  dies  — 

sed  quos  favente  junone  sua,  ad  auras  produxit  Artis  Obstetrician  Magis- 
ter ille  noster.  Illius  natalibus  arTuls.it  signum  synonymum  Haedorum — 
splendor,  ut  ferunt,  pluvialis,  si  quid  de  Danae  refertur,  pluvialis  auro. 
Am  Obstetrician  aliquid  debemus  omnes.  Artis  praecipuae  magistrum 
praecipuura  salutemus  universi. 

When  the  English  orator  translates  his  Latin  quotation,  he  does  it  "for 
the  benefit  of  the  ladies."  For  a  like  reason  a  translation  of  the  above  is 
appended  : 

•And  now,  ()  Juno.  Goddess  of  Childbirth,  lend  me  your  aid.     As- 
sist. I  pray,  my  genius  in  travail;  for  that  chaste  priest  is  now  here  to  be 
honored,  who  is  wont  to  preside  over  your  rites  and  ceremonies  with 
deepest  reverence.      Is  it  then  that  poetic  rapture  deceives  me  ? 
"  Constantly  are  heard  voices  and  the  loud  crying  of 
Infants — 

not  of  infants,  as  below, 

••  Whom  deprived  of  sweet  life,  and  torn  from  the  breast  a  dark  day 
Has  hurried  off — 

but  whom  J uno  herself  befriending,  this  our  master  of  the  obstetric  art 
has  led  forth  to  the  light.  At  his  birth  a  sign,  a  synonym  of  Haedus,  shone 
forth — a  brilliance  as  they  say,  water  bringing,  if  as  is  said  of  Danae, 
showering  gold.  We  all  owe  something  to  the  obstetric  art.  Let  us  all 
salute  the  distinguished  chief  of  this  excellent  art." 
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THERAPEUTIC  USES  OF  WATER. 


BY    W.     C.     OTTERSON,     M.  D. 


The  important  offices  of  water  in  the  animal  economy  may  be  par- 
tially estimated  when  we  take  into  consideration  the  physiological  fact 
that  it  supplies  three-quarters  of  the  whole  constituents  of  the  human 
body,  and  that  nineteen-twentieths  of  the  circulating  fluids  are  water. 
Although  water  was  a  well-known  remedial  agent  before  the  Christian 
era,  it  fell  into  neglect  for  many  centuries,  having  been  revived  in  the 
beginning  of  the  present  century  in  Austria  by  Priessnitz.  His  experi- 
ments, cures,  and  contributions  drew  the  attention  of  modern  Europe  to 
its  beneficial  action  in  diseases  ;  and  although  his  theory  was  for  the 
most  part  an  erroneous  one,  "  that  through  the  skin  morbid  products 
were  eliminated,  and  thus  diseases  were  washed  out. 

Subsequently  the  experiments  and  contributions  of  Scoutteten,  Fleurv, 
Barde,  Johnson,  Bell,  and  others,  have  given  a  more  scientific  rationale 
to  the  subject  of  hydro-therapeutics,  and  these  observers  show  that  it  is 
through  the  nervous  centres  that  influences  for  good,  for  the  most  part, 
are  effected.     Richardson  has  shown  the  modifications  of  cold,  varying 
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according  to  the  degree  and  duration  of  refrigeration.  "  That  cold  raises, 
lowers,  or  abolishes  the  excitability  of  the  censory  nerves.  When  the 
temperature  of  the  skin  is  a  little  below  350  C.  vascularization  becomes 
more  active,  and  sensibility  more  exquisite.  When  the  integument  is 
cooled  still  more,  sensibility  undergoes  diminution,  and  at  8°  below 
zero  it  is  abolished  altogether.  The  first  application  produces  hyper-cps- 
thesia, {and  the  second  ancesthesia."  Waller  Eulenburg  and  Wier  Mitchell 
have  confirmed  these  observations.  Brown,  Siguard,  and  Vulpiar  have 
shown  that  where  one  hand  was  plunged  into  cold  water  the  temperature 
of  the  other  hand  is  lowered,  the  index  of  the  thermometer  following  the 
alternations  as  the  hand  of  the  other  side  is  subjected  to  the  varying  tem- 
perature ;  and  that  the  reflex  phenomena  determined  by  local  application 
of  cold  to  the  skin  are  produced  in  a  point  symmetrical  to  that  where 
the  local  application  is  made.  It  will  thus  be  seen  how  much  wider  the 
field  for  the  application  of  hydro-therapeutics  has  become  than  were  con- 
templated by  the  originators  of  this  method  in  the  treatment  of  diseases. 
Bearing  in  mind  the  diverse  effects  of  the  bath,  it  becomes  important  to 
point  out  the  nature  and  designs  intended  to  be  accomplished  by  their 
application.  It  is  quite  evident  from  the  foregoing  that  for  a  sudden  im- 
pression the  cold  douch  would  rank  first  in  order,  hence  its  application 
in  hysteria,  delirium  tremens,  chorea,  acute  congestion  of  the  brain 
(locally),  the  cold  shock  restoring  the  balance  between  the  functions  of 
the  brain  and  spinal  axis  on  the  one  hand,  and  the  great  sympathetic 
on  the  other. 

The  time  of  taking  a  bath,  and  their  duration  for  each,  must  be  gov- 
erned entirely  by  the  circumstances  in  each  case.  But  for  stimulating  and 
invigorating  baths,  the  early  part  of  the  day  is  best,  and  all  baths  should 
be  taken  fasting.  The  length  of  time  for  an  ordinary  sea  bath  should 
not  exceed  twenty  minutes,  and  should  not  be  taken  more  than  once  in 
twenty-four  hours.  The  rule  for  the  cool  bath  to  reduce  the  temperature 
in  fever  should  be  to  use  it  only  when  the  skin  is  hot  and  dry,  to  continue 
and  repeat  as  long  and  as  often  as  is  necessary  to  accomplish  the  end 
aimed  at,  the  thermometer  being  the  only  sure  guide.  Long  continued 
sea  baths  are  liable  to  induce  congestion  and  engorgement  of  the  deep 
viscera  and  brain  ;  a  stimulating  action  thus  kept  up  on  all  the  nervous 
centres  till  they  no  longer  respond  by  proper  reaction,  and  exhaustion, 
rather  than  a  sense  of  elastic  invigoration,  follows.  When  a  sea  bath  is 
not  followed  by  a  warm  glow,  and  a  sense  of  invigorating  repose,  its 
benefits  have  been  very  doubtful,  if  it  has  not  produced  positive  harm. 
The  application  of  cold  water  in  ideopathic  fevers  dates  back,  for  all  I 
know,  to  the  Chines,  and  the  wet  sheet  is  the  most  usual  and  approved 
form  of  administration.     In  surgical   practice  with  the  elastic  cold  coil 
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and  Listerism,  I  can't  pretend  to  tell  what  a  surgeon  will  not  promise  to 
do  for  us.  To  them  Hari  Kari  has  no  more  terrors.  When  in  fevers 
where  the  temperature  is  very  high,  and  we  need  the  stomach  for  nour- 
ishing the  patient,  the  cold  sheet  is  an  admirable  and  efficient  co-worker 
to  aid  us  in  controlling  the  high  temperature,  and  thus  tiding  over  a  most 
critical  period  in  our  patient's  career,  not  forgetting  its  internal  use  in 
the  infant  and  adult,  as  it  may  be  admissable.  The  cold  pack  over  the 
bowels  acts  for  good  in  its  reflex  influence,  and  by  extracting  directly 
the  animal  heat.  While  the  clinical  necessities  of  the  above  form  of  treat- 
ment  may  not  be  very  frequent,  when  the  time  and  place  do  present 
they  may  become  of  the  inmost  importance.  I'his  treatment  is  of  doubt- 
ful propriety  in  all  cases  of  acute  inflammation  of  the  deep  viscera  and 
serous  membranes,  except  the  brain,  where  cold  can  be  used  generally 
with  the  greatest  freedom  and  benefit.  While  statistics  are  not  wanting 
where  this  cold  water  treatment  has  been  successfully  applied  in  all  forms 
of  eruptive  fevers,  I  have  no  clinical  experience  or  observations  to  record. 
1  should  not  dare  to  try  it. 

The  rational  uses  of  the  tepid  and  warm  bath  is  to  those  with  chronic 
diseases  and  generally  with  enfeebled  constitutions,  the  exception  to  this 
rule  being  where  in  skin  diseases  there  may  be  found  the  chronic  disease 
with  a  comparatively  robust  constitution.  The  old  gouty,  rheumatic  and 
cachectic  subject  experience  the  greatest  comfort  and  temporary  relief  in 
their  use.  Vapor,  as  well  as  all  sorts  of  baths  were  in  great  favor  among 
the  Romans,  and  the  Rome  of  to-day  bears  testimony  in  its  ruins  of  the 
great  baths  of  Canacalla,  where  two  thousand  bathers  could  enjoy  their 
baths  at  one  time  without  inconvenience  to  each  other.  Here  still  re- 
main ami  may  be  seen  the  pipes  in  the  massive  walls,  that  carried  either 
hot  water  or  steam  to  give  a  pleasant  and  comfortable  temperature  to  the 
grand  room  during  the  chilly  months  of  winter.  It  is  more  surprising 
when  history  tells  us  that  this  great  structure  was  built  by  a  private  citi- 
zen, and  all  these  grand  and  free  baths  were  for  the  free  citizen  of  Rome. 
It  represented  on  a  far  grander  scale  what  in  our  day  is  appropriated  for 
free  hospitals. 

The  vapor  bath,  either  local  or  general,  is  one  of  the  most  valuable 
agents  in  our  known  therapeutics.  In  the  treatment  of  acute  affections 
of  the  air  passages  by  inhalation  it  has  no  rival.  How  many  of  us  could 
recite  the  happy  issue  out  of  desperate  cases,  where  suffocation  seemed 
imminent  and  inevitable.  The  convenient  form  of  vapor  bath,  by  slak- 
ing quick  lime  and  submitting  the  patient  to  its  fumes,  is  too  well  known 
to  require  anything  more  than  a  passing  notice.  The  addition  of  sul- 
phur to  the  lime  gives  a  cheap  and  handy  sulphur  bath  for  your  cases  of 
rheumatism  or  skin  disease.     The   late  Dr.  Dodge  of  this  city  and  the 
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writer  of  this  article  utilized  these  very,  easy  and  simple  baths  in   many 
ways  long  before  their  general  adoption  by  the  profession. 

The  therapeutic  action  of  water  internally  is  first  mechanical.  Expand- 
ing the  hollow  viscera,  diluting  their  contents,  and  hastening  their  expul- 
sion or  absorption,  it  facilitates  and  quickens  the  capillary  circulat  ons, 
thus  relieving  general  congestions.  By  its  solvent  power,  when  taken  in 
moderation,  it  assists  digestion.  Water,  by  stimulating  the  secretions, 
quickens  the  metamorphoses  of  tissue,  and  hastens  their  change,  it  is 
supposed,  to  aid  in  advancing  renal,  hepatic  and  vesicular  calculi.  So 
much  is  claimed  by  the  use  of  pure  drinking  water.  An  empty  stomach 
absorbs  water  most  rapidly,  and  warm  water  is  taken  up  quicker  than 
cold,  absorption  by  the  stomach  being  in  proportion  to  the  quantity 
drank  and  its  temperature.  Drinking  cold  water  in  excess  impedes  the 
functions  of  digestion,  lowers  the  circulation,  and  weakens  the  brain 
power.  Warm  water  increases  the  irritability  of  the  stomach,  while  very 
cold  or  very  hot  water  allays  the  irritability.  Hot  water  is  now  prescribed 
for  indigestion,  gastric  catarrh,  bronchial  and  laryngeal  catarrh,  gastritis, 
attended  with  great  irritability  of  stomach.  The  important  fact  should  not 
be  lost  sight  of,  that  this  action  is  as  useful  on  the  infantile  system  as  in 
the  adult. 

The  drench  is  used  in  acute  gastritis.  This  consists  in  pouring  hot 
water  through  a  tube  previously  introduced  into  the  stomach,  and  kept 
up  until  the  water  regurgitates  from  the  stomach  unchanged;  thus  wash- 
ing out  the  organ  thoroughly.  This  practice  I  have  not  seen  in  this 
country,  although  I  have  no  doubt  in  some  cases  it  is  very  satisfactory  in 
its  results.  By  this  operation  a  patient  is  enabled  to  retain  in  the  stom- 
ach and  digest  bland  nourishment  that  before  the  operation  had  been  im- 
mediately rejected.  Through  the  day  the  operation  may  be  repeated 
every  three  or  four  hours.  Being  recently  called  by  a  very  intelligent 
practitioner  to  see  with  him  a  young  married  lady  who  had  persistent  and 
alarming  vomiting.  The  use  of  hot  water  quieted  the  irritable  stomach, 
and  the  knowledge  of  its  application  put  within  reach  an  easy  and  safe 
remedy,  that  in  the  hands  of  the  patient  restored  confidence  and  hope, 
the  relief  from  all  urgent  symptoms  having  been  prompt  and  efficient. 
The  application  of  hot  water  in  hemorrhages  is  too  well  known  to  require 
anything  more  than  a  passing  notice,  but  the  temperature  should  be  at 
least  1400  F.,  or  as  hot  as  can  be  born  with  injury  to  tissues. 

The  drinking  of  pure  cold  water  at  bed  time  is  a  well-known  remedy 
for  night  sweats.  A  glass  of  cold  or  hot  water  the  first  thing  in  the  morn- 
ing is  an  excellent  stimulant  and  promoter  of  regular  intestinal  action. 

What  has  already  been  said  applies  only  to  pure  water,  hot  or  cold,  or 
its  heated  vapor.     Now  our  review  will  be  to  another  class  of  waters — 
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mineral  or  medicated.  These  are  classified  in  a  general  way  into— sul- 
phated  waters,  iron  waters,  carbonated  waters,  etc.  Although  the  ele- 
mentary substances  that  have  been  found  either  free  or  in  combination 
in  mineral  sources  number  nearly  forty,  the  important  constituents  will 
number  only  about  one-third,  the  carbonates  and  sulphates,  with  their 
bases  being  in  the  majority  and  most  important,  the  chemical  composi- 
tion of  waters  giving  only  an  approximation  of  their  therapeutic  value. 
Hot  springs  and  sulphur  springs  have  attracted  the  notice  of  mankind 
from  the  earliest  history  of  the  world.  The  idea  that  they  were  for  the 
healing  of  the  nations  led  to  their  application  very  early  in  the  treatment 
of  diseases.  Those  whose  diseases  had  not  been  relieved  by  the  rude  art 
as  practiced  by  man  sought  in  the  distillation  of  nature's  laboratory  that 
cure  they  had  not  found  elsewhere.  And  in  the  lapse  of  time  certain 
experiments  and  theories  were  reduced  to  known  facts,  one  of  which,  and 
that  stands  at  the  head,  is  that  mineral  waters  are  particularly  well  adapted 
to  the  treatment  of  chronic  diseases.  In  most  cases  the  tangible  effects 
of  the  waters  as  purging  and  diuresis  was  followed  by  prompt  relief.  Ad- 
ditional experience  led  to  the  knowledge  that  a  more  permanent  relief 
was  afforded  by  slower  action,  hence  a  smaller  quantity  introduced  into 
the  system,  entering  into  the  circulation  as  a  new  factor,  gave  slow  but 
lasting  tone  to  the  system  and  an  alterative  effect  was  obtained.  The 
patient  application  of  this  class  of  waters  is  almost  certain  to  relieve  that 
class  of  cases  depending  upon  indurated  glandular  structure  or  condensed 
tissue  non-malignant  in  their  character.  The  alkaline  waters  are  sup- 
posed to  be  particularly  well  adapted  to  diseases  of  the  liver,  soda  bearing 
certain  definite  relations  to  the  physiological  action  in  its  tendency  to 
counteract  the  accumulation  of  fat  in  the  system,  and  arresting  the  chem- 
ical action  in  the  breaking  up  the  starchy  matters  into  grape  sugar,  thus 
holding  in  abeyance  the  tendency  to  diabetes.  The  alkaline  saline,  of 
which  Karlsbad  is  the  most  pronounced  type  of  therma  springs,  ranges 
in  temperature  from  900  to  2600.  And  although  taken  for  a  great  variety 
of  diseases  and  morbid  conditions,  the  chemical  analyses  of  the  springs, 
nineteen  in  number,  are  the  same,  and  the  one  or  the  other  is  recom- 
mended, the  difference  in  temperature  and  quantity  being  the  only  dif- 
ference in  all  the  cases  presenting  for  treatment.  The  most  notable  and 
numerous  are  those  with  tumors,  and  the  morbidly  fat  and  plethoric. 
All  forms  of  indigestion  involving  derangements  of  the  liver,  kidneys  and 
intestinal  tract,  for  malarial  diseases  and  their  varied  sequences,  nervous 
and  uterine  complaints,  etc. 

Both  the  hot  and  cold  sulphur  springs  have  a  beneficial  effect  on  a 
large  class  of  diseases.  As  gout,  rheumatism,  disorders  of  the  kidney  and 
bladder,  considered  almost  as  a  specific  in  some  forms  of  skin  disease, 
and  in  secondary  syphilis. 
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So  far  as  possible  it  is  desirable  that  our  patients  should  be  instructed 
as  to  the  kind  of  spring  water  that  will  be  most  likely  to  meet  the  indi- 
cations in  the  disease;  for  he  may  use  the  astringent  when  he  needs  the 
calybeate,  the  ferruginous  when  he  needs  the  alkaline,  etc.  To  show 
him  when  the  hot  baths  are  contra-indicated,  and  to  be  avoided — as 
during  febrile  excitement,  while  there  is  fullness  and  tension  or  the  head 
or  chest,  while  there  is  constipation,  with  furred  tongue  and  disordered 
digestion  during  periodic  or  continued  fever,  or  inflammation  of  any  of 
the  deep  viscera,  or  until  the  processes  of  digestion  are  completed. 
Proper  dietics,  although  bearing  the  closest  relation  to  this  subject,  does 
not  come  within  the  immediate  scope  of  this  article.  Before  closing  this 
paper  upon  the  uses  of  water  in  therapeutics,  I  wish  to  say  a  few  words 
in  relation  to  the  hot  air  and  vapor  baths  met  with  in  our  cities.  They 
belong  to  the  luxuries  for  the  luxurious  and  robust.  They  are  justly 
popular,  and  steadily  growing  in  favor.  They  are,  however,  resorted  to 
by  people  with  all  forms  of  disease,  both  acute  and  chronic.  There  are 
few  diseases  to  which  these  baths  are  not  applied.  Yet  the  same  rule 
applies  in  greater  force  than  in  the  hot  bath  of  the  springs.  Old  rheu- 
matic patients  are  apt  to  have  a  more  or  less  damaged  heart ;  for  him 
there  is  danger.  The  man  with  kidney  degeneration  is  apt  to  have  a 
congested  brain  and  fatty  heart.  Those  with  feeble  circulation  and  slow 
reaction  should  beware  of  both  the  hot  room  and  the  cold  shower.  The 
feeble  on  the  shady  side  of  sixty  would  do  better  to  bathe  at  home.  Not- 
withstanding the  reiteration  of  the  bath  attendants  that  people  do  not 
take  cold  after  these  baths,  'tis  not  a  fact.  Their  power  to  break  up  a 
cold  or  cut  short  an  attack  of  rheumatism  is  more  than  doubtful.  Still 
their  uses  are  many,  and  one  in  health  who  has  not  indulged  in  these 
baths  know  little  of  how  much  he  has  missed. 
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REPORT    0P     CASES    TREATED    WITH    MANZANITA    AND 

NAPHTHALIN. 


BY    H.    W.    RAND,    M.D. 


First  impressions  derived  from  clinical  experience  with  a  new  drug  may 
be  favorable,  and  subsequently  prove  largely  erroneous  ;  or  we  may  be  un- 
fortunate at  first  in  our  selection  of  suitable  cases,  while  increasing  ex- 
perience with  the  action  of  any  given  remedy  may  show  that  it  possesses 
real  virtues.  Whatever  of  value  there  maybe  in  a  drug  can  only  be  de- 
termined by  summing  up  its  failures  to  relieve,  as  well  as  its  successes. 
With  that  object  in  view  the  following  cases  may  not  be  devoid  of 
interest. 

Fluid  extract  of  manzanita  has  been  recommended  as  a  valuable  agent 
in  the  treatment  of  gleet,  vesical  catarrh,  incontinence  of  urine,  etc. 

Manzanita  is  indigenous  to  California,  and  the  leaves  are  the  part  of 
the  bush  used  in  the  preparation  of  the  fluid  extract.  This  has  an  as- 
tringent and  somewhat  bitter  taste.  It  is  said  to  be  an  astringent  tonic 
with  a  special  action  on  the  urinary  organs. 

Case  I.  —  A.  N.,  age  32,  has  had  a  moderate  amount  of  discharge  from 
the  urethra,  and  some  pain  on  urinating  for  four  days.  Exposed  two 
days  previous  to  the  occurrence  of  the  above  symptoms.  He  had  gonor- 
rluea  some  three  years  ago,  which  lasted  about  two  months.  Ordered  fl. 
ext.  manzanita.  ten  drops  three  times  a  day,  to  be  increased  ten  drops 
each  day,  until  sixty  were  taken  at  a  dose. 

Four  days  later  he  returned  much  improved,  and  recovered  in  two 
weeks  without  any  change  of  treatment. 

Case  II. — W.  L.,  age  28,  general  health  excellent.  He  has  been  un- 
der treatment  for  ten  weeks  for  his  first  attack  of  gonorrheei.  He  has 
had  no  complications,  but  the  inflammation  for  the  first  few  weeks  was 
severe.  For  the  last  fourteen  days  he  has  had  only  a  gleety  discharge, 
with  an  occasional  milky  white  drop  at  the  meatus  in  the  morning. 
Various  remedies  have  been  tried.  Discontinued  treatment  for  a  week, 
but  patient  grew  worse. 

Sept.  28.  Ordered  fl.  ext.  manzanita  3L  after  each  meal.  The  patient 
improved  for  the  first  five  days  under  this  treatment  alone,  but  made  no 
further  progress  during  the  next  week  than  he  had  made  with  the  rem- 
edies previously  used.  He  is  now  nearly  well,  after  a  week's  trial  of  sol- 
uble medicated  bougies,  manzanita  having  been  discontinued. 
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The  histories  of  the  following  cases  were  recorded  for  me  by  Drs.  E. 
F.  Pearce  and  A.  A.  Reid : 

Case  III. — C.  R.,  age  20,  had  no  venereal  disease  until  three  months 
ago,  when  he  contracted  gonorrhoea,  which  has  continued  to  the  present 
time.  The  discharge  is  still  quite  abundant  and  creamy,  although  he 
denies  fresh  exposure.  He  was  directed  to  take  fl.  ext.  manzanita  mx. 
after  each  meal,  and  to  increase  the  dose  by  mx.  daily.  Considerable 
improvement  was  noted  in  four  days  after  beginning  treatment.  He  was 
discharged,  at  his  own  request,  after  ten  days'  treatment,  much  improved. 

Case  IV. — E.  A.,  age  24,  has  had  gonorrhoea  for  four  months.  Denies 
any  previous  venereal  disease.  The  discharge  is  nowgleety  in  character, 
and  the  patient  complains  of  some  pain  in  urinating.  He  was  first 
put  on  Lafayette  mixture,  which  improved  the  local  trouble,  but  disturbed 
his  stomach. 

Aug.  25  he  was  given  fl.  ext.  manzanita,  and  the  dose  increased  to 
3i.  three  times  a  day.  The  discharge  decreased  rapidly  in  amount,  and 
by  Sept.  3  it  had  apparently  subsided.  He  was  watched  until  Sept.  6, 
when  he  was  discharged,  recovered. 

Case  V. — L.  S.,  age  24,  was  admitted  to  hospital  Aug.  24.  He  has 
had  gonorrhoea  for  six  weeks,  his  first  attack.  Discharge  abundant  and 
creamy.  He  was  given  manzanita,  in  small  doses  at  first,  subsequently 
increased  to  3i. 

Sept.  6  the  discharge  is  about  half  as  much  as  it  was  on  entering  the 
hospital,  and  he  has  less  pain  in  urinating. 

He  remained  under  observation  until  Sept.  15,  when  he  was  dis- 
charged at  his  own  request,  nearly  well,  a  slight  gleet  only  remaining. 

Case  VI. — O.  S.,  age  21,  admitted  Aug.  25,  has  had  gleet  at  times 
during  the  last  three  years.  He  says  that  he  has  been  well  during  cold 
weather,  but  would  notice  a  return  of  the  discharge  when  the  weather 
was  warm.  During  the  last  year  there  has  been  nearly  constant  gleet. 
No  evidence  of  stricture. 

Manzanita  was  ordered,  and  improvement  was  constant  until  Sept.  1 7, 
when  he  was  discharged,  recovered,  no  evidence  of  the  disease  being  seen 
for  three  days  previous. 

Case  VII. — J.  N.,  age  21,  admitted  Aug.  29,  has  had  gonorrhoea  for 
six  weeks.  No  previous  venereal  disease.  Discharge  abundant  and 
creamy.     Some  pain  in  urinating.     Ordered  manzanita. 

Sept.  7. — The  patient  says  that  he  has  only  half  as  much  discharge 
as  when  admitted,  and  less  pain.  Ordered  an  injection  of  boracic  acid, 
gr.  x.  to  water  J  i. 

Sept.  9,  about  the  same. 

Sept.  15,  discharged  by  request  of  his  captain,  somewhat  improved. 
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Case  VIII. — A.  L.,  age  23,  admitted  Sept.  6,  has  had  gonorrhoea  for 
forty  days.  Discharge  abundant  and  creamy.  Complains  of  chord ee. 
Ordered  mxxx.  fl.  ext.  manzanita  after  meals. 

Sept.   10  he  is  taking  3!.  at  each  dose.     No  improvement. 

Sept.  19  says  he  is  better  and  has  less  pain. 

Sept.  1 7  patient  thinks  that  the  discharge  is  less,  but  there  appears  to 
be  little,  if  any,  improvement,  and  on  the  20th  treatment  was  changed. 

Case  IX. — A.  S.,  age  19,  admitted  Sept.  7,  has  had  gleet  for  five 
months.  One  previous  attack  of  gonorrhoea.  No  evidence  of  stricture, 
but  a  sound  was  passed  once  a  week,  and  3i.  fl.  ext.  manzanita  given 
three  times  a  day  for  two  weeks  without  any  appreciable  improvement. 

Case  X. — J.  G.,  age  20,  came  into  hospital  Sept.  8,  suffering  from  his 
first  attack  of  gonorrhoea,  which  was  contracted  six  weeks  previous  to  ad- 
mission. He  has  much  pain  in  urinating,  especially  at  the  end  of  the 
act,  and  passes  some  blood  at  the  same  time.  Diagnosis,  gonorrhoea 
with  cystitis  of  the  neck.  Small  doses  of  manzanita  were  given  with  the 
effect  of  increasing  the  bladder  trouble,  and  treatment  was  changed  after 
a  few  days'  trial. 

Case  XI. — A.  C. ,  aged  20,  has  had  gonorrhoea  for  two  months,  and 
several  previous  experiences  with  the  same  disease.  Discharge  still  copi- 
ous and  purulent.  He  was  treated  with  manzanita  for  seven  days,  when 
he  said  the  discharge  was  decreased  one-half.  His  vessel  being  about  to 
sail  he  insisted  on  leaving  the  hospital. 

Case  XII. — C.  H.,  age  21,  has  had  gonorrhoea  for  eight  weeks.  The 
discharge  is  now  mucoid  in  appearance.  No  evidence  of  stricture.  He 
was  treated  with  manzanita  for  one  week  with  no  improvement,  although 
the  dose  was  increased  to  3iss.  three  times  a  day. 

Case  XIII. — F.  D.,  age  20,  has  had  gonorrhoea  for  fourteen  weeks. 
Discharge  still  muco-purulent,  but  small  in  amount.  Was  treated  for 
eight  days  with  manzanita  without  any  perceptible  improvement. 

Case  XIV. — S.  M.,  age  17,  has  had  gonorrhoea  for  about  three  months, 
and  never  had  any  venereal  disease  before  this  attack.  Discharge  small 
in  amount  and  muco-purulent.  He  was  treated  with  manzanita  for  four 
days  and  somewhat  improved,  when  he  was  discharged  by  his  captain's 
request. 

The  first  case  recorded  in  this  paper  was  probably  bastard  gonorrhoea, 
which  required  little  if  any  treatment,  other  than  urethral  and  sexual 
hygiene.  In  the  second  case  the  drug  was  given  a  fair  trial  for  two  weeks, 
and  though  there  was  improvement  for  the  first  five  days,  it  was  only  up 
to  that  point  to  which  he  had  been  brought  by  other  remedies  previous  to 
the  discontinuance  of  treatment,  and  beyond  which  he  made  no  prog- 
ress while  under  manzanita.     The  last  twelve  cases  reported  were  sailors, 
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and  there  was  undoubted  improvement  in  the  majority  of  them,  and  re- 
covery in  several,  which  could  be  attributed  to  the  manzanita,  in  part  at 
least,  for  considerable  allowance  must  be  made  for  the  enforced  rest  of 
these  patients,  and  there  improved  hygienic  surroundings. 

From  what  limited  experience  I  have  had  with  the  remedy,  I  should 
say  that  it  might  be  used  with  advantage  during  the  stationary  or  de- 
creasing stage  of  a  gonorrhoea,  or  a  Ion?  standing  gleet,  when  the  older 
and  well  tried  drugs  had  failed  to  relieve,  or  had,  as  they  so  often  do, 
disturbed  the  stomach. 

The  appetite  appeared  to  improve  under  the  use  of  manzanita,  and  in 
no  case  did  it  cause  gastric  disturbance.  It  is  said  to  be  astringent  but 
did  not  cause  constipation  in  any  instance.  It  seems  to  be  contra- 
indicated  in  acute  cystitis,  and  I  should  hesitate  to  give  it  in  any  case 
where  there  was  even  irritability  of  the  bladder. 

Naphthalin  has  been  recommended  and  quite  largely  used  as  a  local 
dressing  for  ulcers,  wounds,  etc.    The  following  cases  were  treated  with  it: 

Case  I. — John  H.,  age  30,  has  had  an  ulcer  on  his  leg  for  two  months, 
which  has  been  gradually  increasing  until  its  diameter  is  now  two  inches. 
No  history  of  syphilis,  but  his  general  condition  is  below  the  average. 
Apparently  he  is  not  of  a  nervous  temperament.  The  border  of  the  ul- 
cer is  somewhat  callous,  base  shallow,  and  covered  with  a  thin  sanious 
pus.  He  complains  of  some  pain  in  the  leg,  but  not  enough  to  disturb 
his  rest. 

Ordered  powdered  naphthalin  locally. 

He  returned  in  four  days  complaining  of  the  severe  pain  produced  by 
the  powder.  The  pain  would  last  for  several  hours  after  the  application 
was  made,  and  he  refused  to  continue  it.  The  appearance  of  the  base 
of  the  ulcer  had  improved. 

Under  the  use  of  iodoform  the  pain  subsided,  and  the  sore  healed  in  a 
few  weeks,  the  patient  taking  tonics  during  this  time. 

Case  II. — David  M.,  age  33.  Family  history  good.  Denies  venereal 
disease.  Says  that  ihe  sore  on  his  leg  was  caused  by  a  contusion,  and 
his  neglect  to  take  care  of  it.  The  ulcer  is  one  and  one-half  inches  long 
and  one  inch  wide,  base  torpid,  borders  slightly  elevated  and  inflamed. 

Ordered  naphthalin  3i.,  benzoated  lard  ^i.,  to  be  made  into  an  oint- 
ment and  applied  night  and  morning. 

The  application  caused  no  pain,  and  the  ulcer  healed  under  this  treat- 
ment alone  in  seven  weeks. 

Case  III. — Margaret  M.,  age  45,  has  had  a  varicose  ulcer  of  the  leg, 
for  nearly  a  year.  Has  been  wearing  a  rubber  bandage  for  several 
months  without  much  improvement.  The  base  of  the  ulcer  is  torpid,  but 
sensitive  to  pressure,  and  covered  with  sanious  fluid.  There  is  pain  in 
the  sore  at  times,  but  it  is  not  constant. 
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Ordered  naphthalin  in  fine  powder. 

The  patient  returned  in  two  days  and  said  she  had  applied  it  four  times, 
with  the  effect  of  producing  such  severe  pain  that  she  would  not  use  it 
again. 

Treatment  changed. 

Case  IV. — Oscar  M.,  age  29,  had  primary  syphilis  five  years  ago.  He 
has  had  an  ulcer  on  his  leg  for  eighteen  months,  which  has  sometimes 
remained  stationary,  at  others,  enlarged.  It  is  two  and  a  half  inches  in 
diameter,  with  a  callous  edge  and  indolent  base  nearly  a  half  inch  deep. 
Not  painful. 

He  was  ordered  mixed  treatment  and  local  applications  of  naphthalin. 
No  pain  was  produced  and  he  soon  began  to  improve. 

Case  V. — Susan  G.,  age  60,  married.  Family  history  good.  No  evi- 
dence of  syphilis.  For  over  a  year  she  has  had  an  ulcer  on  each  lower 
extremity.  Her  health  has  otherwise  been  good,  and  she  is  well  nour- 
ished. No  varicose  veins.  No  history  of  injury.  The  ulcer  on  the  left 
leg  is  situated  over  the  external  malleolus,  and  is  five-eighths  of  an  inch 
in  diameter.  Its  edge  is  callous,  base  shallow  and  torpid,  secretion 
serous  and  dirty.  The  ulcer  on  the  right  leg  is  similar  in  character,  but 
twice  as  large.     Both  sores  are  at  times  painful. 

Ordered  naphthalin  to  the  right  leg,  iodoform  to  the  left. 

Patient  reports  four  days  later.  The  naphthalin  causes  pain  that  lasts 
for  two  hours  after  each  application,  but  the  ulcer  is  improved  and  looks 
cleaner  than  the  one  treated  with  iodoform.  When  last  seen  the  small 
ulcer  was  healed,  and  the  larger  one,  to  which  naphthalin  had  been  ap- 
plied, was  about  three-fourths  cicatrized. 

In  these  cases,  and  a  few  not  recorded,  naphthalin  acted  as  a  power- 
ful stimulant,  and  could  not  be  borne,  except  in  the  indolent  ulcers. 
From  my  limited  experience  with  the  remedy  I  should  advise  its  use  only 
in  those  sores  requiring  active  stimulation,  and  not  in  the  inflamed  or 
irritable  varieties.  In  a  sore  somewhat  sensitive,  and  yet  requiring  mod- 
erate stimulation,  naphthalin  is  a  useful  application,  if  largely  diluted 
with  some  simple  ointment.  From  its  effect  in  these  cases  one  would 
naturally  inquire  if  it  is  not  too  much  of  an  irritant  to  apply  to  freshly 
made  wounds,  as  recommended  by  good  authorities,  even  if  it  is  devoid 
of  toxic  properties  ;  and  if  there  is  not  danger  of  setting  up  too  high  a 
grade  of  inflammatory  action  in  such  wounds?  Much  more  experience 
is  needed  to  determine  the  true  value  of  naphthalin,  and  the  proper  in- 
dications for  its  use. 
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REPORT   OF   CASES  TREATED  WITH    FLUID  EXTRACT  OF 

MANACA. 


BY   F.    E.    WEST,     M.D. 


There  is  a  saying  that  we  often  learn  more  from  our  failures  than  from 
our  successes.  This- is  my  only  excuse  for  the  brief  report  I  have  to 
offer  this  evening. 

Should  we  believe  the  flattering  announcements  of  new  drugs,  almost 
daily  left  upon  our  office  desks,  we  might  reasonably  conclude  there  was 
no  longer  necessity  for  humanity  to  suffer.  Alas,  facts  are  incontroverti- 
ble, and  disappointment  follows  only  too  often. 

The  pursuit  after  new  remedies  is  to  be  commended  in  the  strongest 
terms,  for  out  of  the  multitude  offered  a  valuable  agent  may  be  dis- 
covered. 

Several  of  these  drugs  it  has  been  my  privilege  to  try.  Of  Convallaria 
majalis,  quebracho,  Lippia  Mexicana,  etc.,  perhaps  it  would  be  unjust  to 
speak  at  present.  They  have  been  used  only  in  a  limited  number  of 
cases,  and  have  invariably  given  unsatisfactory  results. 

This  report  will  confine  itself  to  the  history  of  a  few  cases  treated  with 
manaca. 

Manaca  is  a  native  of  Brazil.  It  has  been  called  the  "  vegetable  mer- 
cury," and  is  said  to  be  "  the  remedy  for  chronic  rheumatism."  We  are 
told  it  is  officinal  in  the  Brazilian  dispensatories,  where  it  is  described 
as  a  powerful  anti-syphilitic,  purgative,  diuretic,  and  emmenagogue. 

The  following  are  the  histories  of  five  cases  treated  with  the  fluid  ex- 
tract of  manaca: 

Case  I. — M.  O.,  age  26,  gives  the  history  of  having  suffered  for  several 
weeks  from  pain  in  the  joints.  This  pain  was  increased  on  motion. 
His  previous  history  was  good.  Never  had  an  attack  of  rheumatism  be- 
fore, and  knew  of  no  family  tendency  to  it,  He  had  been  treated  with 
the  ordinary  remedies  without  avail.  I  decided  to  try  the  fluid  extract  of 
manaca.  At  the  time  of  beginning  the  drug,  patient's  condition  was  as 
follows  :  Both  ankles  were  swollen  and  painful.  There  was  also  pain 
in  both  shoulders,  left  hip  and  knee.  This  pain  was  not  present  while 
the  patient  remained  in  bed  or  sat  quietly  in  a  chair,  but  only  manifested 
itself  on  any  attempt  to  move  or  work.  His  general  condition  was  good, 
the  bowels  being  regular,  appetite  good,  no  headache,  slept  well,  and 
there  was  no  elevation  of  temperature. 
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Ordered  mx.  of  the  fluid  extract,  three  times  a  day.  The  following 
day,  there  being  no  improvement  and  no  unpleasant  effects  from  the 
remedy,  the  dose  was  increased  to  mx.  every  four  hours.  Still  the  con- 
dition remaining  the  same  we  increased  the  dose  to  mxv.  every  four 
hours.  With  the  exception  of  a  slight  headache  on  the  fourth  day  of 
treatment  there  was  no  change.  The  history  of  the  seven  succeeding 
days  shows  no  improvement.  During  the  last  two  days  mxx.  was  the 
dose  used.  There  has  been  no  return  of  the  headache,  nor  any  disturb- 
ance of  the  alimentary  tract.  Tongue  is  clean.  Bowels  move  once  a 
day.  Appetite  is  good.  Both  ankles  are  swollen  and  painful,  as  well 
as  the  left  knee. 

Case  II. — Carl  C,  age  22,  was  first  seen  Aug.  18.  He  had  been  sick 
seven  weeks  with  sub-acute  articular  rheumatism.  His  left  ankle  was 
swollen  and  painful.  There  was  also  stiffness  of  the  left  leg,  and  his 
general  condition  was  poor.  Under  treatment  he  improved,  excepting 
the  rheumatic  trouble.  This  is  the  patient's  condition  on  beginning  the 
manaca:  Both  ankles  are  painful  on  motion,  and  very  much  swollen. 
When  walking  he  complains  of  pain  and  weakness  in  the  knees.  Appe- 
tite is  good.  Bowels  are  regular.  Sleeps  well.  Temperature  is  nor- 
mal. Gave  mx.  fl.  ext.  manaca  three  times  a  day.  Following  day  there 
was  no  improvement,  so  increased  the  dose  to  every  four  hours.  Two 
days  later,  there  being  no  change,  increased  to  mxv.  every  four  hours- 
After  three  days  more  the  condition  was  the  same,  with  possibly  more 
pain  in  the  ankles.  Ordered  an  alkaline  wash  and  continued  the  treat- 
ment. After  ten  days'  treatment  with  manaca  there  is  no  apparent  im- 
provement. 

Case  III. — J.  L.,  21  years  of  age,  has  been  sick  for  four  weeks,  com- 
plaining of  pains  in  both  shoulders,  the  pectoral  muscles,  and  the  wrist 
joint.  Has  been  under  treatment  for  sub-acute  rheumatism.  When 
treatment  with  manaca  was  commenced,  the  following  was  the  patient's 
condition  :  General  nutrition  is  good.  Eats  well  and  sleeps  well. 
Bowels  are  regular.  No  elevation  of  temperature.  Has  pain  in  both  in- 
steps, sometimes  in  wrists  and  chest  muscles.  These  pains  are  only  felt 
on  motion.  We  began  with  mx.  three  times  a  day,  and  there  being  no 
improvement  gradually  increased  the  dose  to  mxv.  every  four  hours. 

After  continuing  the  treatment  for  ten  days  the  patient  was  in  no  way 
improved.     There  was  no  disturbance  of  the  stomach  or  bowels. 

Case  IV. — O.  L.,  age  23,  has  been  sick  for  six  weeks.  Complains  of 
pain  in  the  ljip  and  anterior  portion  of  the  thigh,  also  in  both  shoulders 
and  the  lumbar  region.  Has  no  elevation  of  temperature*  Bowels  are 
regular.  Appetite  not  very  good.  Ordinary  remedies  for  muscular 
rheumatism  were  used  for  a  week,  with  but  little  improvement.     At  the 
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end  of  that  time  other  treatment  was  stopped  and  mx.  fl.  ext.  manaca 
were  ordered  three  times  a  day.  During  the  next  five  days,  there  being 
no  improvement,  the  dose  had  been  gradually  increased  to  mxv.  every 
four  hours.  On  the  sixth  day  of  treatment,  after  having  taken  the  in- 
creased dose  about  forty-eight  hours,  he  began  to  suffer  from  diarrhea. 
Ordered  the  dose  decreased  to  mx.  and,  should  the  diarrhea  continue,  a 
further  decrease  to  mv.  On  the  seventh  day  the  movements  were  so 
frequent  that  the  remedy  had  to  be  discontinued  and  attention  turned  to 
the  condition  of  the  bowels.  No  improvement  was  noted  in  the  rheu- 
matic trouble. 

Case  V. — B.  H.,  age  40,  had  been  sick  eight  days  before  I  saw  him. 
Complained  of  pain  in  lumbar  region,  shoulders,  and  arms.  Movement 
increased  the  pain.  His  general  condition  was  first-rate.  No  elevation 
of  temperature.  Bowels  regular.  Appetite  good.  Ordered  mxv.  fl.  ext. 
manaca  every  four  hours.  After  continuing  the  treatment  for  two  days 
the  pain  in  the  shoulders  was  improved,  but  that  in  the  back  was  worse. 
Ordered  the  treatment  continued  and  dry  cups  to  the  lumbar  region. 
The  following  day  he  was  much  better.  From  this  time  on  improvement 
was  continuous,  and  patient  was  discharged,  cured,  five  days  after  com- 
mencing treatment. 

This  last  case  is  the  only  one  of  the  five  where  any  benefit  seemed  to 
be  obtained  from  the  remedy.  In  his  case  I  must  confess  my  suspicions. 
The  patient  was  a  sailor  just  arrived  in  port.  There  was  nothing  to  in- 
dicate that  the  man  was  sick  except  his  own  word.  Possibly  there  was 
a  little  muscular  lameness  resulting  from  exposure  ;  but  what  seems 
more  propable,  to  my  mind,  the  man  preferred  a  few  days'  rest  in  hospi- 
tal to  the  fatigue  and  exertion  of  helping  unload  the  vessel.  He  be- 
longed to  the  right  nationality;  and  had  the  general  appearance  of  such  a 
man. 

We  are  told  that  when  the  Brazilian  native  suffers  from  rheumatism 
*  he  takes  his  dose  of  manaca,  lies  down,  breaks  out  in  a  profuse  perspira- 
tion, and  his  rheumatism  is  gone.  In  none  of  my  cases  was  there  the 
slightest  evidence  of  diaphoresis,  nor  was  the  urinary  secretion  perceptibly 
increased.  In  only  one  instance,  viz.,  No.  IV.,  did  the  drug  act  as  a 
purgative.  With  him,  after  taking  mxv.  doses  for  a  couple  of  days,  an 
irritative  diarrhea  was  produced.  In  the  above  cases  the  dose  used  was 
carried  up  to  the  maximum  recommended,  and,  with  the  one  exception, 
no  more  effect  was  observed  than  had  so  much  water  been  given.  None 
of  these  cases  gave  any  history  of  specific  trouble. 

Dr.  Rand  gave  manaca  in  four  cases.  His  experience,  as  to  the  pur- 
gative effect  of  the  drug,  is  somewhat  different  from  mine.  His  cases 
were  allowed  to  go  about,  and  took  their  medicine  at  home,  while  mine 
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were  kept  quietly  in  hospital,  and   had  each   dose  of  medicine  carefully 
measured  by  a  nurse. 

The  following  are  the  histories  of  the  cases  treated  by  Dr.  Rand  : 

Case  I. — A.  D.,  37  years  of  a£e,  had  primary  syphilis  four  years  ago. 
He  has  now  a  serpiginous  ulcer,  nearly  two  inches  in  diameter,  on  the 
left  leg,  and  a  sub-periosteal  gummy  tumor  of  the  tibia  just  above  the 
ulcer.  Fl.  ext.  manaca  was  ordered  in  mxv.  doses  after  each  meal.  He 
returned  a  few  days  later  complaining  of  severe  diarrhea.  The  dose  was 
reduced  to  mv. ;  but  the  diarrhea  continued,  although  less  marked. 
Treatment  changed. 

Case  II. — T.  C,  age  12,  came  under  observation  March  23,  suffering 
from  hereditary  syphilis.  Complained  of  pain  in  the  head  and  limbs. 
Extensive  ulceration  on  both  legs,  and  very  cachetic.  She  was  first 
placed  on  mixed  treatment,  with  tonics,  and  improved  considerably  for 
the  first  two  weeks,  when  the  stomach  became  disturbed.  Fl.  ext.  man- 
•  aca  was  substituted  for  the  mixed  treatment,  and  mv.  were  taken  after 
each  meal.  Four  days  later  the  patient  complained  of  diarrhea,  the 
bowels  moving  three  and  four  times  a  day,  but  her  appetite  has  improved. 
Has  less  headache.  Her  legs  are  not  so  well,  although  the  same  local 
treatment  has  been  continued  throughout.  Dose  reduced  to  three  min- 
ims. Five  days  later  she  reports  that  the  diarrhea  still  continues,  that  the 
pain  in  her  head  and  limbs  is  returning,  and  that  her  legs  are  not  so 
well.     Manaca  discontinued. 

Case  III — H.  M.,  age  22,  presented  himself  for  treatment  March  30. 
Had  primary  syphilis  ten  weeks  ago.  Is  now  suffering  from  well  marked 
secondary  syphilis.  Pustules  and  some  papules  are  scattered  over  the 
body  and  extremities.  Bowels  regular.  Appetite  good.  April  5  was 
ordered  mx.  fl.  ext.  manaca,  two  hours  after  each  meal.  April  1 1  com- 
plains of  poor  appetite  and  irregular  bowels.  Dose  decreased  to  five 
minims.  April  18  appetite  has  improved  under  a  bitter  tonic,  but 
fresh  pustules  are  appearing  daily.     He  did  not  return  after  this  date. 

Case  IV. — Mrs.  J.,  age  42,  has  been  under  treatment  for  some  months 
for  chronic  periostitis  of  the  left  tibia.  No  history  of  syphilis,  scrofula  or 
rheumatism  can  be  obtained.  She  claims  to  have  had  excellent  health, 
and  refers  the  origin  of  her  present  trouble  to  a  contusion.  At  first, 
large  doses  of  iodide  of  potassium  relieved  the  pain  ;  but  the  stomach 
soon  refused  to  tolerate  the  remedy,  even  in  small  doses.  Patient  ob- 
jected to  any  operative  interference,  and  April  9  five  minims  of  manaca 
were  ordered  after  each  meal.  April  13  she  has  less  pain.  The  medi- 
cine does  not  disturb  the  stomach  or  bowels.  Three  days»later  patient 
complains  of  more  pain,  and  the  dose  was  increased  to  mx.  April  30 
she  has  less  pain  than  at  any  time  during  the  last  three  weeks.  Appetite 
and  digestion  good.     Bowels  regular. 
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On  May  7  the  patient  reports  that  she  has  continued  the  same  treat- 
ment to  this  date ;  that  she  has  had  no  pain  for  the  last  five  days  ;  but 
that  she  has  lost  her  appetite.  Her  tongue  is  slightly  furred  and  breath 
offensive.  Bowels  regular.  There  is  much  less  tenderness  on  pressure, 
and  some  decrease  in  the  thickness  of  the  swelling.  Discontinued  man- 
aca,  and  put  on  tonic  treatment.  When  seen  a  few  weeks  later  her  con- 
dition was  improved,  and  there  had  been  no  return  of  pain  up  to  that 
time. 

In  none  of  these  cases  was  there  any  perceptible  improvement, 
except  in  the  last.  In  the  first  two  the  disturbance  of  the  bowels,  even 
from  small  doses,  prevented  a  fair  trial  of  the  remedy. 

In  case  III.  the  patient  took  manaca  for  thirteen  days,  with  no  ben- 
efit. 

In  case  IV.  manaca  seemed  to  have  considerable  influence  in  control- 
ling the  pain,  and  did  not  disturb  the  stomach,  though  taken  continu- 
ously for  four  weeks. 

From  my  experience  in  the  use  of  manaca,  I  cannot  accord  to  the 
drug  the  claimed  specific  action  in  the  treatment  of  chronic  rheumatism  ; 
nor,  judging  from  Dr.  Rand's  cases,  would  I  deem  it  an  efficient  anti- 
syphilitic  remedy. 
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Regular  Meeting,   October  iith,  1883. 
The  Vice-President,  Dr.  Jno.  Merritt,  in  the  Chair. 


ACEPHALOUS    MONSTER. 

Dr.  B.  F.  Westbrook  presented  a  monster  which  had  been  giver,  him 
for  his  museum  by  Dr.  Geo  A.  Ostrander.  The  monster  was,  according 
to  the  nomenclature  of  Fcerster,  acardiacus  acephalus  dipus.  Dr.  W. 
explained  that  this  rare  class  of  monstrosities,  the  acardt'aci,  always  result 
from  twin  conceptions.  Owing  to  some  error  in  the  formation  of  the 
chorion,  the  foetus  is  blasted.  It  becomes  attached  to  the  other  placenta, 
and  its  circulation  is  carried  on  (in  the  reverse  direction)  through  the  an- 
astomosis of  their  respective  hypogastric  arteries.  The  heart  of  the  blasted 
foetus,  though,  in  all  probability,  partially  developed  at  first,  is  arrested 
in  its  growth,  and  atrophies.  In  the  least  rare  forms  of  this  class  the  head 
and  upper  extremities  are  absent,  there  are  no  thoracic  organs,  and  the 
dorsal    vertebrae,  ribs  and   sternum  are  imperfectly  developed.     In   the 
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present  instance,  these  were  the  conditions  present :  The  diaphragm 
was  rudimentary  ;  tiver  likewise;  stomach  undeveloped  ;  intestinal  canal 
and  anus  present.  The  external  male  genitals  were  present.  The  lower 
extremities  were  well  developed,  with  the  exception  of  the  feet,  which 
were  imperfect ;  there  were  only  two  or  three  toes  on  each  foot,  and  both 
feet  were  in  the  position  of  talipes  varus.  The  subcutaneous  tissue  of  the 
trunk  was  greatly  hypertrophied.  Over  the  upper  portion  it  was  1.5  in. 
thick,  presenting  a  large,  round,  elastic  mass,  which,  presenting  at  the  os 
uteri,  would  be  scarcely  distinguishable  from  the  amnion.  The  follow- 
ing is  Dr.  Ostrander's  account  of  the  delivery: 

On  the  1 2th  of  November,  1882,  I  was  called  to  see  Mrs.  R. ,  a  primi- 
para  who  supposed  she  was  about  seven  months  pregnant  and  about  to 
miscarry.  She  was  a  native  of  Bermuda,  of  English  ]  arentage,  about 
27  years  old  ;  dark  complexion,  and  of  slight  build. 

Upon  examination  I  found  the  os  open  to  about  the  size  of  a  quarter 
of  a  dollar,  and  was  certain  I  could  feel  the  bag  of  waters.  She  also  as- 
sured me  that  "no  waters  had  burst."  The  vagina  was  decidedly  dry, 
though  not  hot.  Pains  regular,  but  not  very  strong,  and  had  commenced 
about  three  hours  previous  to  my  seeing  her.  The  pulse  was  good, 
bowels  had  moved,  and  everything  seemed  favorable.  I  ordered  hot 
water  injections,  and  returned  in  two  hours.  The  os  was  fully  dilated, 
and  what  I  supposed  was  the  bag  of  waters  filled  up  the  whole  vagina. 
This  I  tried  to  rupture  with  my  finger  nail  and  failed,  and,  while  I  was 
waiting  for  a  hairpin  to  rupture  them  with,  the  patient  had  a  hard  pain, 
and  the  whole  monstrosity  was  thrown  so  forcibly  from  her  that  the  um- 
bilical cord  was  broken  off,  and  the  foetus  rolled  off  the  bed  into  the  ves- 
sel at  the  bedside.  I  took  it  up  and  saw  that  what  I  had  mistaken  for 
the  bag  of  waters  was  what  might  be  called  the  shoulders  of  the  foetus. 
There  was  no  bleeding  from  either  end  of  the  umbilical  cord.  Upon  ex- 
amination I  found  a  bag  of  waters  protruding,  which  I  ruptured,  and  de- 
livered, by  the  feet,  a  living  male  foetus  of  about  6  months.  It  was  almost 
a  perfect  skeleton,  and  very  black.  Its  heart's  action  was  very  feeble.  It 
breathed  but  a  few  times,  when  the  heart  stopped  beating  and  it  was 
gone. 

The  mother  made  a  good  recovery,  without  one  untoward  symptom. 

AN    OVARIAN    CYSTO-SARCOMA. 
DR.    L.    F.    CRIADO. 

I  am  happy  to  have  the  opportunity  of  presenting  to  you,  this  evening, 
an  ovarian  cysto-sarcoma,  removed  at  a  post-mortem  examination  from  a 
patient  of  Dr.  George  Alt  Miller,  of  Glen  Cove.  The  history  of  the 
case  is  as  follows  : 
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Mrs.  L.  J.,  aged  54,  a  native  of  Germany  and  mother  of  one  child;  un- 
til about  eighteen  months  ago,  apparently  in  good  health,  first  began  to 
complain  of  slight  ailments  referred  to  the  hypogastric  region.  Six 
months  afterwards  she  suffered  much  pain,  sought  medical  advice,  and 
afterwards  consulted  Dr.  Skene,  of  this  city,  who  informed  her  that  her 
sufferings  were  due  to  a  tumor  of  the  left  ovary,  which  he  believed  to  be 
a  c\sto-sarcoma;  and  that  an  operation  was  impracticable.  Shortly  af- 
terwards she  retired  from  the  city,  and  Dr.  Alt  Miller  was  summoned, 
with  the  object  of  temporarily  relieving  her  great  sufferings,  until  the 
20th  inst,  when  she  expired.  With  my  assistance,  Dr.  Alt  Miller  made 
a  post-mortem  examination,  which,  however,  was,  by  consent,  limited  to 
within  the  abdominal  cavity.  The  body  measured  five  feet  two  inches  ; 
rigor  mortis  was  evident,  color  natural,  very  much  emaciated,  probably 
not  weighing  more  than  ninety  pounds.  No  glandular  swelling  was  ap- 
parent, with  the  exception  of  in  the  right  inguinal  region.  An  external 
examination  of  the  abdominal  cavity  distinctly  defined  the  location  of 
the  tumor,  on  account  of  its  prominence.  It  laid  obliquely  towards  the 
right  side  of  the  body,  extending  a  little  to  the  left  of  the  median  line,  as 
high  as  to  occupy  two-thirds  of  the  umbilical  and  right  lumbar  region, 
and  as  low  as  the  hypogastric  and  right  inguinal  regions.  In  order  to 
secure  an  easy  access  to  the  tumor,  a  semi-circular  incision  was  made, 
extending  from  the  ensiform  appendix  of  the  sternum  downwards,  towards 
the  left  hypochondriac  region,  then  continued  (downwards)  to  the  left 
inguinal  region,  over  the  pubes  to  the  right  inguinal.  The  flap  having 
been  raised,  the  tumor  was  at  once  visible  and  its  removal  accomplished, 
after  a  great  deal  of  labor,  on  account  of  the  many  false  and  strong  ad- 
hesions to  the  surrounding  organs.  The  tumor  measured  ten  inches  in 
length,  seven  inches  in  circumference,  being  larger  at  one  extremity,  and 
weighed  eight  pounds  and  a  half;  it  is  comparatively  solid,  with  the  ex- 
ception of  a  number  of  prominences  of  about  the  size  of  an  apple,  and 
some  of  that  of  a  lemon,  which  are  cystic-like  in  character,  and  distended 
with  serum  and  a  brownish-red  jelly-like  material,  which  is  not,  however, 
very  abundant.  The  entire  rectum  and  abdominal  aorta,  a  little  above 
the  bifurcation  of  the  common  iliac  artery,  was  removed  with  the  tumor, 
on  account  of  the  impossibility  of  its  being  separated.  The  right  ovary 
is  not  visible,  it  probably  having  been  involved  in  the  growth  of  the  tu- 
mor. The  uterus  was  also  adherent  to  the  anterior  surface  of  the  tumor, 
yet  comparatively  free  and  somewhat  atrophied. 

An  examination  of  the  uterus  revealed  an  obliteration  of  the 
Fallopian  tubes,  and  a  cystic  degeneration  of  the  cervix  uteri.  The  most 
important  pathological  lesions,  aside  from  those  already  mentioned  as 
comprised  with  the  tumor,  are  as  follows  :     The  left  kidney  was  small, 
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soft,  and  its  pelvis  and  ureter  considerably  distended,  due  to  the  mechan" 
ical  pressure  of  the  tumor  upon  the  ureter.  The  right  kidney  soft,  con- 
gested, and  presented  the  appearance  of  an  amyloid  degeneration.  The 
liver  amyloid.  The  spleen  congested  and  the  splenic  artery  enlarged, 
and  its  walls  thickened,  the  result  of  a  calcareous  deposit  or  an  atherom- 
atous degeneration.  The  abdominal  cavity  did  not  contain  more  than 
r\i.  of  fluid.  This  finishes  the  history  of  the  case,  and  I  only  regret  that 
an  examination  of  the  thoracic  cavity  was  not  ventured,  for  it  is  m\'  pres- 
ent belief  that  the  valves  of  the  heart  and  the  aorta  must  have  been  in  a 
like  condition  to  that  in  which  we  have  seen  the  splenic  artery. 
Dr.  Bliss,  of  St.  John's  Hospital,  presented  a  specimen  of: 

TUBERCULAR    ULCERATION    OK    THE    INTESTINE    WITH    PERFORATION. 

The  patient,  Mr.  I>.,  age  45.  single,  born  in  Connecticut  of  American 
parents.  Father  was  a  farmer;  died  of  hard  work  and  old  age.  Mother 
died  in  advanced  years  of  cancer.  Has  brother  and  sister  living  older 
than  self.  Has  been  a  moderate  drinker.  Drank  occasionally  when  he 
wanted  it.  Came  to  the  city  twenty-one  years  ago.  Had  had  charge  of 
a  gang  of  men  and  exposed  himself  much.  Clinical  History. — Had  had 
a  cough  for  about  a  year  and  a  half,  but  had  been  at  work  until  about 
three  months.  When  I  first  saw  him,  two  weeks  before  death,  I  found 
large  cavities  at  the  apices  of  both  lungs,  and  in  an  emaciated  condition. 
He  complained  mostly  of  his  difficulty  in  swallowing.  He  had  a  very 
marked  inflammatory  condition.  Pharyngeal  cavity  so  much  so  that  he 
refused  to  take  even  liquid  nourishment,  because  of  the  pain  on  swallow- 
ing. I  treated  him  with  carbolic  spray  and  iodoform  dusted  on.  There 
was  rapid  improvement,  so  that  he  soon  could  take  solid  food 
without  distress.  He  was  progressing  well  until,  early  one  morning,  he 
was  taken  with  violent  pains  in  the  abdomen  which  w-ould  yield  only  to 
large  doses  of  opiates.  He  grew  rapidly  worse,  and  died  at  noon  the 
next  day. 

The  autopsy, — The  lungs  were  completely  bound  down  by  adhesions; 
large  cavities  in  both  apices;  on  the  left,  there  was  no  lung  tissue  be- 
tween the  cavity  and  costal  pleura  ;  the  lung  came  to  pieces  in  getting  it 
out.  The  vessels  stretched  across  the  cavity  like  telegraph  wires.  The 
heart,  liver,  spleen,  and  kidney  were  in  a  very  healthy  condition. 

The  intestines  were  in  a  good  condition,  except  a  few  tubercular  ul- 
cers extending  around  the  ileum,  and  at  the  last  part  of  the  ileum,  which 
was  highly  congested;  and  in  the  caecum,  opposite  the  vermiform  appen- 
dix, there  was  a  perforation  nearly  the  size  of  a  twenty  cent  piece.     # 

I  would  further  sav  that  the  man  had  never  suffered  with  the  diarrhea 
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and  constipation  so  usually  attendant  with  phthisis,  and  that  there  was 
no  tympanites  nor  localized  tenderness  to  be  discovered  before  death. 

t^g* Contributors  to  the  Pathological  Reports  will  please  write  on  one  side 
of  the  sheet  only  ;  this  will  facilitate  the  work  of  the  editor. 

If  members  having  specimens  to  present  will  notify  the  Secretary,  Dr. 
E.  H.  Bartley,  they  will  be  announced  on  the  programme. 


THE    MEDICAL     SOCIETY     OF     THE     COUNTY    OF 

KINGS. 


A  stated  meeting  of  the  Medical  Society  of  the  County  of  Kings  was  held  Oct.  16, 
1883,  at  398  Fulton  [Street,  the  President,  Dr.  Hopkins,  in  the  chair,  and  about 
forty  members  present. 

The  minutes  of  the  September  meeting  were  read  and  approved,  after  one  correction 
made  by  the  President  — that  of  inserting  Dr.  C.  G.  Koehler's  name  with  those  ac- 
cepted for  membership. 

Membership. — Dr.  C.  Jewett  proposed  for  membership  W.  J.  Doyle,  M.D.,  181 
Putnam  Av. ;  Dr.  J.  A.  McCorkle  proposed  Wm.  Shroeder,  M.D.,  274  President  St.; 
Dr.  A.  Ross  Matheson  proposed  Ralph  M.  Mead,  M.D.,  344  Sackett  St.;  and  Dr. 
Rand  proposed  S.  O.  Hector,  M.D.  130  Second  PI. 

The  President  then  declared  duly  elected  members  of  the  Society  :  Drs.  S.  A. 
Fox,  F.  A.  Jewett  and  C.  G.  Koehler. 

The  scientific  business  was  next  taken  up. 

Dr.  Wm.  C.  Otterson,  Chairman  of  the  Committee  on  Therapeutics,  read  his 
paper  on  "Water  as  a  Therapeutic  Agent." 

Dr.  Otterson,  at  the  conclusion  of  his  paper,  presented  a  specimen  of  turf  used  in 
taking  the  celebrated  mud  bath.  To  some  of  the  members  of  the  Society  it  may  not 
be  exactly  known  of  what  this  consists.  The  chemical  constituents  of  the  turf  are 
soda,  iron,  magnesia,  silica,  aluminum,  tannin,  and  sulphur.  It  is  a  marine  deposit 
found  in  Friesburgh,  Bohemia.  It  it  taken  from  the  bed  in  large  casks,  dried  and 
ground,  and  shipped  to  all  parts  of  Europe.  The  class  of  diseases  in  which  it  is  rec- 
ommended is  nervous  diseases  and  incipient  paralysis.  These  mud  baths  are  compar- 
atively a  modern  discovery.  They  are  administered  in  tubs  somewhat  larger  than  the 
ordinary  bath  tub.  This  substance  is  mixed  with  the  waters  of  the  springs,  the  cele- 
brated Sprudel  springs  of  Carlsbad.  This  bath  is  then  brought  in  and  placed  by  the 
side  of  the  ordinary  bath.  It  is  brought  up  to  a  temperature  of  980,  and  the  consist- 
ency is  about  that  of  the  ordinary  flaxseed  poultice.  The  patients  sit  down  in  it,  and 
gradually  sink  down  until  they  are  covered  by  it.  Nervous  ladies  do  not  fancy  it  very 
much  at  first,  but  there  is  no  shock.  They  sink  down  in  the  mud,  but  do  not  go  to 
the  bottom,  so  that  the  patient  is,  as  it  were,  suspended  in  the  mass.  The  ordinary 
time  for  remaining  in  the  bath  is  from  fifteen  to  twenty  minutes.  There  is  no  shock, 
but  a  general  feeling  of  stimulation,  something  like  a  gentle  current  of  electricity. 
When  you  rise  out  of  the  mud  bath  you  step  into  the  other  tub,  and  there  you  remain 
for  about  ten  minutes.  The  bark  leaves  the  skin  in  a  fine  velvety  condition,  and  sends 
a  gentle  glow  through  the  whole  system  and  takes  the  place  of  aromatic  spirits  of  am- 
monia or  wine  used  by  ladies  to  excite  the  circulation.     The  location  of  these  barks  is 
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in  a  valley  about  1,500  feet  above  the  level  of  the  sea,  in  same  range  as  the  Black 
Forest,  in  Germany.  There  are  nineteen  of  these  springs,  and  the  curious  part  of  it 
is  that  these  waters  are  prescribed  for  all  manner  of  diseases,  and  yet  the  chemical  an- 
alyses of  the  springs  are  identical,  their  sources  being  evidently  the  same.  The  sani- 
tary regulations  of  these  springs  are  remarkable,  and  are  under  the  supervision  of  the 
faculty.  They  prescribe  waters  according  to  the  disease,  and  regulate  the  kind  of 
diet  that  the  person  shall  take.  One  of  the  rules  they  insist  upon  is  early  rising,  a 
light  diet,  and  general  and  persistent  exercise.  The  air  there,  throughout  the  summer, 
is  so  very  bracing  that  very  feeble  persons  can  take  an  amount  of  exercise  which  is 
not  possible  in  this  climate.  It  is  strange  how  many  people  will  believe  this.  They 
are  told  that  if  they  do  not  obey  their  disease  will  be  aggravated.  The  doctor  did 
not  pay  much  attention  to  these  regulations,  and  yet  he  is  living.  He  sampled  all 
the  waters.  Their  taste  is  not  disagreeable,  their  effects  in  moderate  quantities  not 
disastrous. 

Dr.  W.  B.  CHASE  said  he  had  been  interested  for  some  time  past  in  the  value  of  hot 
water,  as  to  its  haemostatic  effects;  and  he  has  come  to  regard  it  as  particularly  valu- 
able. How  is  it  that  hot  water  has  the  power  of  quickly  allaying  hemorrhage  ?  He 
would  not  attempt  to  answer  the  question.  Various  solutions  have  been  offered,  but 
he  is  not  aware  that  any  satisfattory  explanation  has  been  given.  It  has  the  power 
to  immediately  staunch  the  flow  of  blood  from  capillary  and  small  blood  vessels, 
and  it  seems  that  its  after  effect  is  one  which  does  not  predispose  a  return  of  the 
hemorrhage  as  is  found  on  application  of  cold  water.  All  have  seen  the  effect  of  cold 
water  or  ice  applied  to  stop  hemorrhage.  While  it  does  seem  to  temporarily  stay 
theiflow  of  blood,  it  is  succeeded  by  a  return  of  hemorrhage.  The  effect  of  hot  water 
seems  to  be  not  only  an  arrest  of  the  flow,  but  the  effect  is  prolonged.  He  thought 
it  must  be  explained  by  some  particular  influence  exerted  through  the  vasomotor 
nervous  system.  The  value  of  hot  water  can  hardly  be  overestimated  in  ordinary 
surgical  operations,  when  the  sponge  is  used.  He  thought  surgeons  would  find  that 
hot  water  would  control  hemorrhage  far  more  satisfactorily  than  cold  water.  It  exer- 
cises a  beneficial  effect  upon  subsequent  reparative  processes  also.  Cold  water  and 
ice  seem  to  lower  the  vitality  of  the  tissues,  and  therefore,  in  the  aged  and  debilitated, 
might  interfere  with  the  healing  processes.  So,  too,  in  internal  hemorrhages.  It  will 
be  of  the  greatest  value  in  post-partum  hemorrhage.  He  thought  a  temperature  of 
about  1300  would  effect  the  greatest  benefit.  It  may  be  safely  taken  into  the  stom- 
ach. From  some  tests  he  had  made  of  a  physiological  character,  he  questioned 
whether  water  at  a  temperature  of  1400,  as  recommended  by  the  author  of  the  paper, 
would  be  safe  for  some  clinical  purposes.  He  was,  however,  of  the  opinion  that  the 
best  results  would  follow  from  using  the  water  very  hot. 

Dr.  H.  W.  Rand  then  read  his  "  Report  of  Cases  Treated  with  Manzanita  and 
Naphthalin." 

Discussed  by  Dr.  S.  Sherwell. 

Dr.  F.  E.  West  next  read  his  "Report  of  Cases  Treated  with  Manaca." 

The  President  here  spoke  of  the  desirability  of  presenting,  from  time  to  time, 
such  new  remedies  as  these,  and  discussing  the  failures  as  well  as  the  successes  of  each. 

Dr.  S.  Sherwell  explained  his  not  having  any  report  on  the  subject  matter  of  the 
evening,  as  announced  ;  he  asked  permission  to  read  a  substitute  paper,  not  to  be  pub- 
lished herewith,  as  it  was  read  before  another  society  lately.  Subject,  "Pseudo-psori- 
asis of  the  Palm." 

Dr.  Andrew  Otterson  remarked  upon  a  question  alluded  to  by  Dr.  Sherwell, 
namely  on  the  occurrence  of  epithelioma  on  the  upper  lip. 
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Dr.  Anerew  Otterson  next  desired  to  call  the  attention  of  the  Society  to  the 
method  of  cure  of  cancer  advertised  by  Dr.  Rotton,  formerly  a  member  of  this  Society. 
He  asked  if  any  of  the  members  knew  of  any  such  case.  Dr.  De  Bowes  spoke  to  the 
query. 

The  President  then  announced  that  the  scientific  subject  for  the  next  meeting 
would  be  Rheumatism,  to  be  introduced  by  a  committee  appointed  to  report  upon  the 
subject.     On  motion  the  meeting  adjourned  at  ioP.  M. 

E.  H.  Squibb,  Asst.  Secretary. 
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PROLIFERATIONS. 


The  Dean  of  the  faculty  of  Ignoramus'  Medical  College,  at  the 

town  of  K ,  has  written   a  letter,  which  we  have  seen,   in  which  he 

speaks  of  the  terms   under   which  his  college  will  issue  the  degree   of 
' '  M.D.,  ad  enendam." 

Consequences. — Fir  si  Country  Doctor:  "  Could  you  come  to  my 

place,    Brown,    to-morrow    morning?"     Second  ditto:   "All    right,    Old 
Man,  what  is   it?"     First    Country  Doctor:  "Well,    I've  had  a  case  of 
'endocarditis'  which  I've  very  successfully  treated  with    '  convallaria  ma- 
jalis,"  and  I  want  you  to  help  with  the  Post-Mortem  !" — Punch. 

External  Use  of  Castor   Oil. — The  London  Medical  Journal 

gives  reports  from  various  practitioners  who  have  found  purgative  results 
follow  the  inunction  of  castor  oil.  One  writer  states  that  he  has  frequent- 
ly applied  this  oil  to  the  abdomen,  under  spongiopiline  or  other  water- 
proof material,  in  cases  where  the  usual  way  of  administering  by  the 
mouth  seemed  undesirable,  and  with  the  most  satisfactory  consequences. 
In  a  case  of  typhoid  fever,  also,  half  an  ounce  of  castor  oil  was  applied  in 
this  manner,  under  a  hot  water  fermentation,  the  effect  of  this  being  as 
represented,  to  relieve  the  constipation  and  tympanitic  distension  that  had 
been  present,  without  undue  purging  or  irritation  of  the  bowels. 

The  connection  between  astrology  and  physic  was  always  inti- 
mate, even  down  to  our  own  Middle  Ages.  Chaucer  writes  of  the  Doc- 
tor of  Physic  in  the  Canterbury  Tales: 
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"In  all  this  world  there  was  none  like  him 
To  speak  of  physic  and  surgery, 
For  he  was  grounded  in  astronomy. 
He  kept  his  patient  wonderfully  well 
In  hours  by  his  magic  natural." 

Haly,  Sarapion,  Avicen,  and  Damasconus,  alluded  to   afterward,  were 
famous  Arabian  physicians  as  well  as  astrologers. 

The  Ambulance  System  of  this  city  is  one  of  the  most  beneficent 


purposes  for  which  the  public  funds  are  expended.  The  total  annual 
outlay  by  the  city  is,  at  present,  $5,  200  at  three  stations,  giving  their  ser- 
vices to  nearly  three  thousand  calls  yearly. 

A    Physician,    who    experienced    a  serious    injury  while  absent 

from  the  city,  had  occasion  to  be  transported  by  one  of  the  ambulances 
from  the  steam  terminus  to  his  home.  He  is  full  of  praise  as  to  the 
adaptability  of  the  vehicle  and  its  attendance  to  their  designed  uses,  and 
especially  as  to  their  working  in  emergencies  such  as  his  own.  In  fact, 
he  expressed  surprise  that  his  transit  should  have  been  effected  so  smooth- 
ly and  painlessly.  "We  praise  the  bridge  that  carries  us  safely  over." 
And  this  saying  applies  happily  to  the  Great  Bridge  between  our  two 
cities,  in  the  case  of  those  who,  being  injured  or  sick,  require  to  be  con- 
veyed across  the  East  River,  with  the  minimum  degree  of  jar  and  dis- 
turbance. 


Dr.  Hiram  B.  WIiite  was  born  at  Erving,  Mass.,  in  the  year  1822.  His  parents 
died  when  he  was  quite  young,  and  his  home  was  with  an  aunt  during  his  earlier  years. 
Business  troubles  prevented  his  taking  a  collegiate  course,  for  which  he  wae  fiited  by 
Rev.  Dr.  R.  S.  Storrs,  then  a  teacher.  At  the  age  of  twenty-six  he  graduated  in  med- 
icine at  Woodstock,  Vermont,  and  settled  there  for  a  year  to  practice.  In  '49,  went  to 
San  Francisco,  where  he  practiced  eight  years,  at  the  expiration  of  which  time  he  was 
appointed  Consular  Physician  at  Lahaina,  Island  of  Mani,  Sandwich  Islands,  and  for 
four  years  had  charge  of  the  Marine  Hospital  there.  In  '62*,  he  went  to  the  front  for 
a  short  time,  but  his  health  failing,  he  was  detailed  to  Hampton  Hospital,  Fortress 
Monroe,  as  executive  officer,  and  remained  there  five  years.  After  leaving  the  service 
he  was  for  a  while  in  the  Freed  men's  Bureau  at  Richmond,  Va.  He  came  to  Brook- 
lyn in  '68;  and  acted  for  a  number  of  years  as  examiner  for  a  large  life  insurance  com- 
pany. The  last  few  years  he  has  devoted  himself  to  good  works  and  private  practice. 
He  was  for  years  Superintendent  of  the  May-flower  Mission  of  Plymouth  Church. 
He  endeared  himself  to  the  attendants  of  that  mission,  and  to-day  is  sadly  missed  in 
many  a  humble  home.  He  was  an  able  physician,  a  genial  friend,  never  descended 
to  cant.  Perhaps  not  widely  known  in  professional  circles,  but  those  who  did  know 
him  mourn  his  loss.  What  more  could  be  said  in  pages  of  eulogy  than  this.  He  was 
the  highest  type  of  a  christian  gentleman  and  physician,  who  went  about  doing  good. 
He  died  March  26th,  1883,  at  his  home,  No.  96  Pineapple  Street. 

G.  H.  Atkinson,      )  ~ 

E.  A.  Lewis.  \  Committee. 
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-The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 


County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  November  meeting  will  be  held  on  the  20th. 
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RHEUMATISM. 


BY    BENJ.    EDSON,     M.D. 


Under  the  head  of  rheumatism,  we  recognize  a  wide  range  of  disease 
— perhaps  I  should  say  diseases — not  always  clearly  discriminated  from 
neuralgia  on  the  one  hand,  and  gout  on  the  other. 

It  is  probably  the  most  common  disease  of  adult  life.  In  some  of  its 
forms,  from  occasional  twinges  of  rheumatic  pain  to  the  most  excruciating 
agony,  through  all  degrees  of  deformity  and  helplessness  and  complica- 
tions, it  is  almost  daily  presented  to  the  general  practitioner. 

As  a  rule,  the  treatment  of  the  acute  form  is  certainly  more  promising 
at  this  time,  than  it  was  when  it  was  accepted  as  a  truism,  that,  "if  well 
treated,  it  lasted  seven  weeks,  if  not,  it  continued  forty-nine  days."  Un- 
fortunately, some  of  the  sub-acute  and  chronic  forms  still  prove  very 
stubborn,  and  exhaust  the  resources  and  defy  the  skill  of  the  ablest 
physicians. 

With  this  condition  of  things,  investigations  and  experiments  may  be 
wisely,  even  if  not  profitably  continued.  It  is  especially  desirable  to 
obtain  accurate  information  respecting  the  real  value  of  drugs  recently 
introduced,  and  more  pr  less  disinterestedly  urged  as  specifics.     Some  of 
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these  seem  to  be  already  losing  professional  confidence.  In  some 
instances,  the  extraordinary  successes  of  observers  with  new  drugs  seem 
not  to  be  confirmed  by  later  experiences. 

How  shall  we  account  for  the  wide  discrepancies  in  the  results  obtained  ? 
If  we  may  not  question  the  accuracy  of  the  observations,  we  must  ob- 
viously look  elsewhere  for  the  solution  of  the  problem.  It  may  perchance 
be  found  in  the  proper  selection  of  cases,  in  the  quality  and  form  of  the 
drug  used,  or  in  the  quantity  and  mode  of  administration. 

In  presenting  this  subject  before  the  Society,  it  has  not  been  the  aim  of 
the  committee  to  treat  it  exhaustively,  but  rather  to  present  a  few  salient 
features  and  typical  cases,  trusting  that  the  members  of  the  Society  will 
contribute  from  their  own  personal  experience  and  observation,  such  facts 
and  conclusions  as  will  make  available  what  may  be  individually  known 
respecting  the  proper  treatment  of  this  Protean  disease. 

I  present  the  history  of  a  single  case,  not  because  it  differs  essentially 
from  other  cases,  but  for  the  reason  that  it  does  not  differ,  except  perhaps 
in  this  one  respect,  that  it  embraces  more  phases  of  the  disease  than  are 
ordinarily  found  in  a  single  case.  I  claim  nothing  new  in  the  way  of 
treatment,  and  nothing  more  than  the  adaptation  of  well-known  remedies 
to  the  circumstances  of  this  particular  case. 

On  the  20th  of  April  last,  Edward  T.,  fifteen  years  of  age,  of  German 
parentage,  came  under  my  care  for  an  attack  of  acute  rheumatism.  When 
I  first  saw  him,  the  shoulders,  wrists,  hands,  right  hip,  knees  and  ankles 
were  involved.  He  had  severe  dyspnoea ;  there  was  endocardial  trouble, 
a  legacy  from  a  former  rheumatic  attack.  He  was  not  well  nourished, 
and  had  a  sallow,  pinched  appearance,  indicative  of  continued  ill  health. 

I  gave  him  an  anodyne  to  relieve  present  suffering,  and  ordered  sodium 
salicylate  grs.  x.  every  three  hours.  Within  twenty-four  hours  he  was 
much  relieved,  and  at  the  end  of  thirty-six  hours  the  pain  had  almost 
wholly  subsided.  The  salicylate  was  continued  in  diminishing  doses,  and 
he  was  put  upon  tonic  doses  of  quinine  and  iron.  At  the  end  of  two 
weeks  he  was  out  of  doors  and  doing  pretty  well.  He  walked  with  some 
stiffness,  having  done  so  since  his  previous  attack  of  rheumatism. 

At  this  time,  as  the  result,  I  believe,  of  imprudence,  he  had  another 
rheumatic  attack  more  severe  than  before.  I  did  not  look  upon  it  as  a 
relapse.  The  salicylate  was  increased  to  grs.  x.  every  three  hours  and  the 
tonic  treatment  continued.  The  severity  of  this  attack  was  but  partially 
alleviated.  The  disease  assumed  a  subacute  form  and  was  particularly 
obstinate. 

About  the  middle  of  May  chorea  was  developed,  affecting  more  par- 
ticularly the  face  and  the  right  arm  and  leg.  His  disposition  was  so 
affected  that  he  would  not  see  his  friends  and  playmates.     He  could  not 
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endure  being  crossed,  and  little  annoyances  set  him  into  such  paroxysms 
of  rage  that  he  was  virtually  an  unreasoning  maniac. 

He  professed  to  be  unable  to  feed,  dress  and  undress  himself,  or  get 
into  or  out  of  bed,  and  for  some  time  had  to  be  cared  for  like  an  in- 
fant, although  he  was  daily  doing  things  that  showed  that  he  could  have 
waited  on  himself,  had  he  been  disposed  to  do  so. 

For  the  chorea  I  tried  Fowler's  solution  of  arsenic,  but  was  soon 
forced  to  abandon  it,  as  even  the  smallest  appreciable  doses,  guarded 
with  opium,  could  not  be  tolerated.  Whether  or  not  electricity  would 
have  been  of  any  service  could  not  be  determined,  for  no  persuasion 
could  induce  him  to  submit  to  its  application.  This  appeared  to  be  due 
to  some  mischance  in  the  use  of  it  in  his  first  attack. 

About  the  first  of  June  his  head  became  covered  with  nodes,  varying  in 
size  from  a  pea  to  a  robin's  egg.  They  were  hard,  painless,  scarcely 
movable,  and  apparently  situated  in  the  aponeurosis,  most  numerous 
posteriorly.  On  the  flexor  tendons  of  the  wrists,  in  the  sheaths,  I  think, 
were  a  large  number  of  smaller  nodules,  in  size  from  a  bird-shot  to  a  pea, 
though  they  seemed  to  be  much  larger.  There  were  enlargements  at  the 
lower  extremities  of  the  femur  and  the  humerus. 

The  disease  thus  far,  in  almost  every  particular,  had  followed  the  course 
kA~  his  first  attack,  which  occurred  in  1881,  when  residing  in  Chicago. 
At  that  time  he  was  almost  helpless  for  four  months,  had  several  convul- 
sions, and  many  of  the  bunches  on  his  head  became  open,  running  sores, 
probably  from  pressure  upon  them  by  lying  so  long  in  bed. 

It  is  presumable  that  he  inherited  a  tendency  to  the  disease,  as  his 
father  was  for  many  years  a  sufferer  from  an  intractable  form  of  it. 

His  condition  at  this  time  was  truly  pitiable. 

I  now  put  him  upon — R.  Ext.  cimicifugae,  fl.  3ss. ;  potass,  iodidi,  grs. 
v.  tour  times  a  day,  and  soon  began  to  notice  some  improvement.  After 
a  few  days  vertigo  became  annoying,  and  I  reduced  the  dose  to  one-half 
this  amount.  The  chorea  speedily  subsided.  The  nodes  disappeared  in 
a  few  weeks.  The  only  arthritic  trouble  remaining  is  an  affection  of  the 
right  hip,  which  dates  from  his  first  attack.  His  heart  trouble,  of  course, 
remains,  but  his  general  health  is  fair,  and  on  the  whole  he  is  doing  as 
well  as  can  be  expected,  under  the  circumstances. 
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ACUTE   RHEUMATISM  ;    RESULTS  OF  TREATMENT. 


BY    H.    A.    FAIRBAIRN,    M.D. 


Extended  and  careful  trial  can  alone  demonstrate  the  efficacy  of  reme- 
dies. I  take  it  that  the  object  of  the  present  committee's  report  is  to  note 
some  of  the  results  of  such  trial,  and  to  call  forth  an  account  of  the  expe- 
rience of  the  members  of  the  Society. 

The  large  number  of  remedies  which  have  been  employed  in  the  treat- 
ment of  rheumatism  from  time  to  time,  and  the  varying  results  met 
with,  open  a  broad  field  for  discussion.  That  we  have  no  specific  for 
rheumatism  is  generally  acknowledged.  That  we  have  a  remedy  espe- 
cially efficacious  in  counteracting  some  of  its  most  distressing  symptoms, 
the  experience  of  many  would  tend  to  indicate. 

Dr.  James  Russell,  of  England,  reports  fifty-five  cases  treated  with 
sodium  and  ammonium  salicylate.  The  remedies  failed  entirely  in  twelve 
cases.  The  results  of  the  remainder  were,  that  the  temperature  fell  to 
normal  in  thirty-eight  hours  on  the  average,  and  although  the  patients 
were  obliged  by  relapses  to  remain  in  the  hospital  about  as  long  as  under 
other  methods  of  treatment,  they  were  free  from  suffering. 

Dr.  Greenhow,  of  England,  reports  ten  cases  treated  with  salicin.  The 
dose  used  was  3J.  every  two  hours.  The  disease  was  not  shortened,  and 
recovery  proved  more  slow  than  under  other  methods  of  treatment. 

Again  he  reports  fifty  cases  treated  by  sodium  salicylate.  In  these  the 
temperature  fell  rapidly  in  two  or  three  days.  He  met  with  great  depres- 
sion of  heart  action  and  pulse  during  the  treatment.  Deafness,  vertigo, 
and  headache  followed  the  use  of  the  drug.  There  were  relapses  in  the 
majority  of  cases.  Complications  were  as  frequent  as  under  other 
methods  of  treatment.  The  duration  of  the  disease  was  not  shortened, 
and  the  recovery  proved  tedious.  Pain  was  much  relieved.  He  regarded 
the  depressing  action  on  the  heart  as  a  bad  quality  of  the  drug. 

Dr.  Hood  reports,  in  the  Lancet,  three  hundred  and  fifty  cases  treated 
with  the  salicylates.  While  allowing  the  rapid  fall  in  the  temperature  and 
the  quick  relief  from  pain,  he  informs  us  that  two  hundred  and  forty- 
one  of  the  cases  had  cardiac  complications.  Relapses  prolonged  the 
disease,  making  it  as  long  as  under  other  treatment.  The  patients  were 
left  weak. 

Here  we  have  reports  of  between  four  and  five  hundred  cases  treated 
by  salicin  and  salicylate  of  sodium.  They  were  all  hospital  cases 
and  therefore  recorded.  The  results  are  presumably  a  fair  index  of  what 
maybe  expected  of  the  drug.     The  conclusions  drawn  are  that  they  make 
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comfortable  an  otherwise  painful  and  distressing  ordeal  ;  that  the  duration 
of  the  disease,  as  a  rule,  is  not  shortened  by  it,  and  the  heart  not  pro- 
tected ;  that  it  fails  entirely  in  some  cases. 

As  to  the  dose  given  there  is  a  great  difference  among  practitioners. 
By  some  3jss.  to  3ij,  in  divided  doses  of  the  sodium  salicylate  are  given  in 
the  twenty-four  hours.  We  find  this  allowance  method  in  vogue  both  in 
this  country  and  in  England.  By  others  3j  doses  of  the  acid  or  its  com- 
pounds are  given  every  two  hours  or  hourly  until  relief  is  afforded.  But 
accidents  have  occurred  during  the  administration  and  sudden  death, 
showing  that  we  are  dealing  with  a  powerful  drug,  and  one  that  needs 
watching  and  careful  handling. 

Dr.  Latham,  of  England,  employs  the  natural  and  not  the  artificial 
salicylic  acid.  The  latter  is  made  from  carbolic  acid  and  is  liable  to 
contain  it  in  excess.  He  ascribes  the  depression  and  other  bad  symptoms 
to  this.  The  same  symptoms,  according  to  him,  follow  the  administra- 
tion of  gr.  vi.  of  carbolic  acid.  He  has  given  the  preparation  derived 
from  natural  sources  in  sixty  and  seventy  grain  doses  up  to  one  hundred 
and  ten  grains  with  no  unfavorable  symptoms  except  slight  cerebral 
excitement. 

Dr.  Maclagan  prefers  the  use  of  salicin  to  the  other  forms  of  the  drug. 
He  insists  that  very  large  doses  must  be  given  frequently.  In  a  late 
number  of  the  Lancet  he  recommends  that  3J.  to  31J.  doses  be  given 
hourly  for  six  hours.  Then  he  lengthens  the  intervals  to  two  hours, 
widening  them  as  the  case  improves.  In  a  subsequent  number  of  this 
periodical  we  have  a  report  of  two  cases  treated  in  St.  Vincent's  Hospital, 
Dublin,  with  these  large  doses  :  in  one  3ij.  were  given  hourly,  and  in 
the  other  3ss.  Improvement  was  marked  in  twenty-four  hours.  The 
patients  were  convalescent  in  four  days.  The  use  of  salicin  is  urged  for 
the  reason  that  it  does  not  produce  the  depression  which  the  other  reme- 
dies do,  and  therefore  does  not  prolong  convalescence.  Dr.  Maclagan 
maintains  that  the  drug  must  be  given  in  large  doses,  so  as  to  thoroughly 
saturate  the  system,  that  the  disease  may  be  put  an  end  to  as  quickly  as 
possible,  the  heart  complications  being  thereby  the  more  surely  avoided, 
as  they  do  not,  as  a  rule,  appear  until  late  in  the  disease. 

The  methyl  salicylic  acid  or  oil  of  wintergreen  has  been  employed 
with  good  results.  A  series  of  ten  cases  treated  by  it  in  St.  Luke's  Hos- 
pital, New  York,  gave  quite  as  gratifying  results  as  have  been  obtained 
with  the  other  preparations.  The  toxic  effects  of  the  latter  not  appearing 
m.  x.  to  m.  xv.  were  administered  every  two  hours.  One  reason  why  bad 
effects  were  not  produced  by  it  may  have  been  the  rapidity  by  which  it 
was  eliminated  from  the  system.  The  gentlemen  who  have  used  the 
large  doses  of  the  other  preparations  with  very  frequent  repetitions  must 
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have  had  cases  to  deal  with  in  which  the  glandular  organs  were  acting 
well.  It  is  a  fact  often  observed  that  the  effect  of  some  powerful  drugs  is 
apt  to  be  serious  where  large  and  frequent  doses  are  given  to  a  patient 
whose  secretions  are  very  scanty.  Where  we  find  a  dry  tongue,  dry  skin, 
scanty  secretion  of  urine  and  constipation,  it  is  well  to  watch  a  case 
where  powerful  drugs  are  being  used  in  full  and  frequent  doses,  or  trouble 
may  brew.  Is  it  not  well  to  take  into  account  the  elimination  as  well  as 
the  introduction  of  a  drug? 

There  is  another  method  of  treatment  which  has  been  advocated.  It 
is  the  blister  treatment.  Dr.  Harkin  has  brought  this  forward  with  much 
earnestness.  He  reports  fourteen  cases  successfully  treated  by  applying 
a  blister  over  the  region  of  the  heart.  The  average  duration  of  fever  was 
only  forty-eight  hours.  There  were  no  relapses.  The  majority  of  the 
patients  were  anaemic. 

Dr.  Coupland  reports  fifty  cases  treated  in  the  London  Hospital  with 
the  blister  and  no  other  treatment.  Here  it  was  applied  around  every 
inflamed  joint,  poultices  being  used  to  favor  the  flow  of  serum.  The 
fever  subsided  rapidly  and  the  pain  was  quickly  relieved.  There  were  no 
heart  complications.  Relapses  were  infrequent  and  slight.  The  average 
stay  in  the  hospital  was  twenty-six  days. 

There  is  a  class  of  weak  and  anaemic  cases  in  which  neither  the  alka- 
line nor  salicylate  treatment  appear  to  do  good.  Here  the  tincture  of 
the  chloride  of  iron  has  been  employed  in  large  doses  with  good  success. 
This  treatment  proved  of  great  benefit  in  my  hands  in  a  case  of  consider- 
able severity  where  the  ankles,  knees,  wrists  and  elbows  were  involved. 
I  began  by  giving  it  in  twenty  drop  doses  every  three  hours,  combining 
it  with  a  drachm  of  sweet  spirits  of  nitre,  as  the  kidneys  were  not  acting 
well.  The  nitre  was  omitted  after  the  first  twelve  hours,  and  the  interval 
between  doses  increased  to  four  hours.  Convalescence  was  established 
in  five  days.  The  iron  was  continued  in  fifteen  drop  doses  three  times  a 
day  for  a  long  time  thereafter.     There  was  no  relapse. 

Dr.  Craig,  of  Jersey  City,  has  obtained  good  results  from  the  use  of 
syrup  of  hydriodic  acid  in  3ij.  doses  every  two  or  three  hours  until  relief 
has  been  obtained,  the  dose  being  then  reduced  to  3j.  three  times  a  day, 
well  diluted  with  water.     He  reports  the  benefit  pronounced  in  forty- 
eight  hours,  and  a  cure  in  five  or  six  days. 

Persons  of  a  rheumatic  diathesis  are  subject  to  certain  localized  mus- 
cular disorders,  characterized  by  pain  attending  the  use  of  the  muscles 
involved.  They  are  very  troublesome  on  account  of  the  disability  they 
cause.  The  condition  appears  to  be  one  of  local  congestion.  The 
muscles  of  the  lumbar  region  and  the  neck  are  the  most  frequently  in- 
volved.    In  this  class  of  cases  I  have  found   the  Faradic   electricity   a 
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quick  remedy.     The  application  is  a  painful   one,  but  gives  almost  im- 
mediate relief. 

Dr.  Flint,  of  New  York,  allowed  a  number  of  cases  of  acute  rheuma- 
tism to  pursue  their  course  without  any  treatment.  They  all  recovered, 
the  mean  duration  of  the  disease  being  a  little  under  twenty-six  days. 
Our  most  approved  method  of  treatment  gives  about  the  same  average. 
We  do  not  seem  to  have  diminished  the  heart  complications,  those 
dreaded  pathological  changes  in  the  endocardium  which  are  the  real 
source  of  apprehension  in  this  disease.  Until  pathology  gives  us  more 
certain  data  upon  which  to  found  our  therapeutic  measures,  it  would  seem 
that  the  treatment  must  remain  symptomatic  and  tentative. 


OBSERVATIONS  ON  THE   TREATMENT  OF   ACUTE    RHEU- 
MATISM, WITH  REPORT  OF  CASES. 


BY    J.     E.    RICHARDSON,  M.  D. 


We  may  congratulate  humanity  in  general,  and  ourselves  as  physi- 
cians, that  it  is  no  longer  true,  as  laid  down  in  the  earlier  editions  of 
Watson's  Practice  of  Medicine,  that  six  weeks  is  the  best  treatment  for 
acute  rheumatism. 

Fortunately  the  introduction  of  the  salicyl  compounds  has  given  us 
remedies,  which,  in  many  cases,  possess  almost  a  specific  action  upon 
the  disease,  and  the  rapidity  with  which  the  pain  is  relieved,  the  temper- 
ature is  reduced  to  its  normal  standard,  and  the  disease  limited  in  its 
duration,  is  certainly  remarkable.  These  remedies  have  been  variously 
extolled  and  condemned  by  those  who  have  employed  them,  and  con- 
trary results  have  been  reported  as  having  been  attained. 

It  has  fallen  to  my  share  to  have  had  many  cases  of  acute  rheumatism, 
and  in  this  paper  I  present  a  brief  analysis  of  thirty  cases,  treated  with  the 
salicylates.  I  submit  only  those  on  which  I  have  complete  notes.  They 
represent  both  mild  and  severe  cases,  in  which  I  have  had  the  oppor- 
tunity to  record  my  observations. 

In  the  treatment  of  these  cases  I  have,  for  the  most  part,  used  a  freshly 
prepared  solution  of  salicylic  acid  and  bi-carbonate  of  sodium,  using  as 
a  vehicle  glycerine  and  water,  so  that  each  dessertspoonful  represents  ten 
grains  of  the  salicylate  of  sodium  ;  the  carbonic  acid  which  is  evolved  in 
this  solution,  improves  the  taste  and  makes  it  more  agreeable  to  the 
stomach.  I  generally  administer  for  an  ordinarily  severe  case  a  dessert- 
spoonful every  three  hours,  or  eighty  grains  in  the  twenty-four  ;  in  very 
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severe  cases  ten  grains  are  given  every  two  hours.  I  have,  however, 
seldom  found  it  necessary  to  give  more  than  eighty  grains  in  the  twenty- 
four  hours.  It  has  always  been  my  endeavor  to  give  the  smallest  dose 
compatible  with  the  relief  of  pain  and  reduction  of  the  temperature,  for  in 
so  doing  it  has  been  possible  to  continue  the  use  of  the  drug  longer  and 
with  less  danger  of  a  relapse.  It  is  advisable  to  continue  its  use  in 
gradually  reduced  doses  and  at  longer  intervals,  even  after  the  subsidence 
of  the  primary  fever  and  joint  inflammation.  It  is  not  infrequently  the 
case  that  the  larger  doses  will  produce  such  marked  disturbance  of  the 
stomach,  and  even  toxic  effects,  as  to  necessitate  the  discontinuance  of  the 
remedy,  while  smaller  doses,  frequently  repeated,  would  be  retained,  and 
produce  beneficial  results.  In  several  cases  the  salicyl  compounds 
had  a  decided  cumulative  effect  upon  the  system.  There  was, 
however,  but  one  case  in  which  they  produced  any  decided  toxic 
symptoms  ;  the  absence  of  these  I  attribute  to  the  smaller  dose,  and  to 
the  close  attention  to  the  physiological  and  therapeutical  effects  of  the 
drug,  recognizing  the  fact  that  some  patients  are  far  more  susceptible 
than  others  to  their  action,  and  also  that  the  elimination  of  the  drug 
through  the  kidneys  takes  place  with  varying  degrees  of  rapidity;  it  is  not 
eliminated  as  rapidly  as  is  generally  supposed,  as  it  may  be  detected  in 
the  urine  several  days  after  the  discontinuance  of  the  drug.  In  from 
one  to  two  drams  daily  tinnitus  aurium,  a  sort  of  deafness  and  an  uncer- 
tainty in  walking  will  result,  this,  however,  depending  largely  upon  the 
susceptibility  of  the  patient,  the  size  of  the  dose,  and  the  purity  of  the 
drug.  Formerly  the  impurities  existing  in  the  salicylic  acid,  made  from 
carbolic  acid,  were  such  as  to  render  it  dangerous  to  use  it  in  heroic 
doses,  but  it  can  now  be  obtained  in  which  these  impurities  are  in  very 
small  quantities  and  is  said  to  be  as  reliable  as  any  made  from  oil  of 
wintergreen.  In  addition  to  the  internal  medication  it  is  essential  to  the 
successful  treatment  of  the  disease  that  the  patient  should  be  kept  per- 
fectly quiet;  there  should  also  be  a  pair  of  blankets  placed  between  the 
sheets,  the  one  over  and  the  other  under  the  patient,  to  absorb  the  pro- 
fuse sweats  and  prevent  the  chilling  of  the  surface  from  the  exposure  of 
the  body  to  damp  linen.  When  the  patient  suffers  much  pain  in  the 
rheumatic  joints  it  is  advisable  to  wrap  them  in  cotton  wool,  while  in 
many  cases  hot  fomentations  will  give  the  greatest  relief.  It  will  be 
necessary  to  give  an  opiate  to  relieve  pain  and  secure  the  needed  rest. 

The  thirty  cases  I  have  to  report  represent  six  females  and  twenty- 
four  males.  There  is  ordinarily  no  such  disproportion  as  this  existing, 
for  while  males  are  more  frequently  affected,  it  is  probably  due  to  the 
fact  that  men  in  their  avocations  are  more  exposed  to  atmospheric 
changes. 
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Almost  all  of  these  were  adults,  there  being  but  two  under  twenty 
years  of  age,  one  between  twenty  and  thirty,  fifteen  between  thirty  and 
forty,  eight  between  forty  and  fifty,  and  four  between  fifty  and  sixty  years. 

Twenty,  or  two-thirds  the  entire  number  reported,  had  occupations 
which  necessitated  their  almost  constant  exposure  to  all  variations  of 
temperature  and  all  kinds  of  weather.  Fifteen  of  the  cases,  or  just  one- 
half  the  number,  were  policemen,  and  to  this  fact  I  attribute  the  average 
good  results  obtained  in  the  treatment  of  this  disease,  as  I  have 
almost  invariably  seen  these  cases  within  twelve  hours  after  the  develop- 
ment of  the  disease,  and  being  able  to  place  them  promptly  under  anti- 
rheumatic treatment.  In  these  cases  the  disease  very  rarely  extended 
beyond  two  or  three  joints,  and  here  it  was  of  but  short  duration.  The 
other  cases  I  seldom  saw  before  the  disease  had  existed  twenty-four  hours, 
and  in  several  instances  two  or  three  days,  and  in  one  case  six  days  had 
elapsed  before  systematic  treatment  was  commenced,  and  in  these 
the  disease  lasted  proportionately  longer.  The  day  on  which  treatment 
was  commenced  averaged  one  and  two-fifth  days  ;  excluding  the  police 
cases,  however,  and  the  remaining  fifteen,  show  an  average  of  two  and 
a-quarter  days  ;  while  statistics  show  the  systematic  treatment  of  hospital 
cases  did  not  begin  until  about  the  seventh  day  of  the  disease. 

The  severity  of  the  attack  varied  greatly  ;  there  were  no  cases  of  hyper- 
pyrexia. Three  cases  had  a  temperature  above  1040,  four  cases  between 
1030  and  1040,  nine  cases  between  1020  and  1030,  three  cases  between 
10 1  °  and  1020,  and  eleven  cases  between  98^°  and  1010.  It  will  be 
seen  from  this  that  in  nearly  fifty  per  cent,  of  the  cases  the  temperature 
did  not  exceed  1020. 

The  influence  of  the  salicylate  of  sodium  over  the  pyrexia  is  very 
marked.  In  the  majority  of  cases  there  was  a  decided  reduction  of 
temperature  within  twenty-four  hours  after  commencing  the  administra- 
tion of  the  drug.  Subsidence  of  pyrexia  occurred  on  the  average  3. 1 
days.  The  longest  period  it  lasted,  when  referable  to  no  compli- 
cation, was  twelve  days,  while  the  shortest  was  one  day.  In  fifteen  cases 
it  had  become  normal  at  the  end  of  forty-eight  hours,  subsequently  rising, 
however,  in  some  of  the  cases  from  a  half  to  one  degree,  owing  to  local 
causes  ;  the  joint  pain  usually  persisted  for  a  short  period  with  a  greater 
or  less  degree  of  severity,  after  the  temperature  had  been  considerably 
reduced,  but  this  bore  no  definite  relation  in  exact  time  to  the  subsidence 
of  the  pyrexia. 

The  average  duration  of  joint  pain  was  4.5  days,  but  within  twenty- 
four  hours  there  was  usually  great  relief  from  suffering  ;  the  longest 
period  pain  lasted  was  fourteen  days,  but  this  was  modified  by  opiates  ; 
the  shortest  period  was  one  day. 
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The  average  time  which  patients  were  kept  under  observation  was  10.  i 
days,  this  being  the  time  they  were  able  to  resume  their  employment ; 
the  longest  period  which  a  patient  was  under  observation  and  treatment, 
and  this  was  a  case  in  which  relapse  occurred,  was  six  weeks ;  the 
shortest  period  was  five  days  ;  the  greater  number  were  kept  under 
observation  from  a  week  to  ten  days. 

Heart  complication  occurred  in  one  case — this  was  a  case  of  endocar- 
ditis. I  believe  the  salicyl  treatment  lessens  the  tendency  to  heart 
disease,  and  this  is  probably  accomplished  through  the  reduction  of 
temperature  and  the  destruction  of  the  rheumatic  poison.  When  it  is 
possible  to  place  the  patient  on  the  salicyl  treatment  shortly  after  the 
attack  commences,  there  will,  I  believe,  be  but  few  cases  of  heart  disease 
—there  was  no  case  in  which  I  saw  the  patient  during  the  first  forty-eight 
hours  of  the  disease  that  it  occurred. 

Relapses  took  place  in  five  cases,  or  16^3  per  cent,  of  the  whole 
number,  and  these  occurred  while  the  patients  were  still  under  tolerably 
full  doses  of  the  drug.  I  attribute  these  relapses  in  many  cases  to  the 
relaxation  of  precautions  on  the  part  of  the  patient  or  attendants.  This 
we  are  sure  to  encounter  very  frequently,  as  the  patient  is  apt  to  consider 
that  the  attack  of  rheumatism  consists  simply  in  the  fever  and  joint 
inflammation,  and  with  the  cessation  of  these  they  can  relax  their  vigi- 
lance, but  just  so  long  as  the  secretions  are  disordered  there  is  a  tendency 
to  relapse  from  exposure  or  improper  diet. 

Almost  all  of  the  cases  reported  as  having  been  treated  by  the  salicyl 
compounds  have  been  hospital  cases.  Some  have  been  favorable,  while 
others  have  been  unfavorable.  It  is  manifestly  unjust  to  judge  of  the 
efficacy  of  this  drug  in  the  treatment  of  acute  rhematssm  simply  by 
hospital  statistics,  for  the  cases  there  treated  are  in  many  instances  not 
primary  eases,  but  they  have  probably  had  several  previous  attacks  of  the 
disease.  Then  they  are  not  usually  placed  upon  systematic  treatment 
until  a  week  or  more  has  elapsed,  as  they  will  not  seek  hospital  aid  until 
compelled,  and  they  have  previously  been  subjected  to  all  kinds  of 
treatment.  They  also  frequently  have  other  diseases,  complicating 
rheumatism. 

I  believe  it  would  shed  far  more  light  upon  the  true  value  of  this  drug 
in  the  treatment  of  acute  rheumatism  if  we  could  hear  more  from  the 
statistics  of  private  practice.  The  following  are  some  of  the  conclusions 
drawn  from  experience  with  the  drug  : 

1.  The  mure  acute  the  case  ihe  more  marked  the  relief  afforded  by 
the  salicyl  compounds. 

2.  If  beneficial  effects  are  to  result  from  the  use  of  the  drug,  they 
should  be  observed  within  forty-eight  hours. 
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3.  If  the  remedy  is  administered  early  in  the  disease,  and  in  not  too 
large  doses,  the  tendency  to  heart  disease  is  greatly  diminished. 

A  case  illustrating  the  cumulative  action  of  the  salicyl  compounds  : 

Laura  R.,  aged  5  years,  having  had  no  previous  illness,  and  in  excel- 
lent health,  was  attacked  with  scarlatina  anginosa,  January  7th,  1882. 
It  was  well  marked,  the  body  being  covered  with  the  eruption  within 
forty-eight  hours.  The  temperature  was  104 %Q  from  the  commence- 
ment of  the  disease,  and  although  the  eruption  began  to  fade  on  the 
fifth  day  of  the  fever,  the  temperature  fell  but  one  degree.  The  medicinal 
treatment  to  this  time  had  been  principally  sweet  spirits  of  nitre,  liquor 
ammonii  acetatis,  and  small  doses  of  tincture  of  aconite. 

January  13th — Temperature  103^°,  pulse  120,  respiration  26;  there 
is  marked  hyperesthesia  over  the  entire  surface  of  the  body,  the  child 
cries  with  pain  on  the  slightest  motion,  complains  of  aching  in  the 
hands  and  wrists  ;  continued  to  administer  the  above  mixture,  and  in 
addition  gave  one  grain  of  quinine  every  three  hours.  Small  doses  of 
bromide  of  potassium  were  given  to  relieve  the  hyperesthesia. 

January  15th — Temperature  103°,  pulse  125,  and  respiration  28; 
hyperaesthesia  somewhat  modified;  still  complains  of  pains  in  hands  and 
w  rists,  the  right  wrist  and  ankle  joints  swollen.  Gave  three  grains  of 
salicylate  of  sodium,  and  one  grain  of  quinine  every  three  hours. 

January  17th — Temperature  103^°,  pulse  120,  respiration  26.  The 
joints  are  more  swollen  and  painful,  together  with  an  intense  aching  in 
the  hands  and  ankles;  endocardial  bruit  quite  distinct;  called  Dr. 
Robert  Ormiston  in  consultation  ;  he  agreed  in  the  diagnosis  of  acute 
rheumatism  ;  he  suggested  a  change  from  the  salicylate  of  sodium  to 
salicin,  same  dose  every  three  hours.  This  was  continued  for  forty-eight 
hours. 

January  19th — Temperature  103 °,   pulse   126,    perspiration    26.     She 

complains  of  a  pain  over  the  region  of  the  heart  ;  the  heart  sounds  are 

muffled,  but  an   endocardial  bruit  may  be  readily  heard.     Poultices  of 

flaxseed,  to  be  changed  every  two  hours,  were  applied  over  the  heart.      It 

was  thought  best  to  continue  the  same  treatment. 

January  21st — There  exists  the  same  condition  of  temperature,  pulse 
and  respiration.  We  decided  to  call  in  consultation  Prof.  J.  Lewis  Smith, 
of  New  York.  He  agreed  with  the  diagnosis  previously  made,  that  being 
acute  rheumatism  and  a  rheumatic  inflammation  of  the  membranes  of  the 
spinal  cord,  together  with  fibrinous  deposits  on  the  cardiac  valves.  He 
recommended  that  another  trial  be  made  of  the  salicylate  of  sodium,  three 
grains  every  three  hours,  together  with  poultices,  along  the  entire  spine, 
and  to  continue  to  apply  poultices  over  the  heart.  After  each  dose  of  the 
drug  the  child  was  nauseated  and   vomited.     Six  doses  were  given  with 
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the  same  result  after  each  dose.  We  discontinued  this  and  returned  to 
salicin,  acquainting  Prof.  Smith  of  the  change,  which  he  approved.  The 
dose  was  three  grains  every  three  hours.     This  was  retained. 

January  23d — Temperature  still  1030,  pulse  120,  and  respiration  26. 
There  has  been  no  variation  between  morning  and  evening  temperature  ; 
joint  pain  slightly  improved. 

January  24th — Temperature  in  the  morning  was  103°.  I  was  sent  for 
at  noon  and  found  the  temperature  960,  pulse  56,  and  respiration  16. 
The  pulse  had  an  intermittent  and  feeble  character.  Stimulants  were  at 
once  freely  given  in  the  form  of  brandy  and  aromatic  spirits  of  ammonia, 
and  the  temperature  gradually  regained  the  normal,  which  was  at  the  end 
of  thirty-six  hours.  It  did  not  rise  again  above  ioo°.  The  urine  was 
examined  daily  throughout  the  course  of  the  disease.  It  was  acid,  thick 
with  lithates,  and  containing  no  albumen. 

November  7th,  1883 — Examined  the  heart  and  find  the  heart  sounds 
are  normal.  It  is  perhaps  beating  a  little  more  rapidly  than  it  should, 
otherwise  it  is  perfectly  normal. 
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BY    W.      B.    CHASE,    M.D. 


It  would  seem,  from  a  medical  and  humanitarian  standpoint,  that  the 
first  duty  of  the  physician  would  be  the  prevention  of  preventable  disease  ; 
while,  as  a  fact,  in  the  present  state  of  medical  knowledge,  the  subject  of 
preventive  medicine  has  received  the  least  attention,  and  whatever  has 
been  accomplished  in  this  direction  is  due  more  to  the  disinterested  love 
of  humanity,  and  a  desire  to  promote  the  knowledge  of  true  science,  than 
to  any  demand  society  makes  for  its  investigation. 

It  is  not  the  purpose  of  the  writer  of  this  paper  to  formulate  all  that 
might  be  said  concerning  the  prophylaxis  of  rheumatism  (acute  rheu- 
matism), but  rather  to  offer  some  suggestions  concerning  the  principles 
and  methods  to  be  adopted  for  its  prevention. 

The  subject  of  rheumatism  is  interesting  as  a  factor  in  the  production 
of  pain  and  physical  incapacity. 

The  proper  consideration  of  the  subject  of  its  prophylaxis  must  be 
studied  in  connection  with  its  aetiology. 

To  trace  the  relation  between  cause  and  effect  and  assume  our  deduc- 
tion as  correct  is  one  thing  ;  to  establish  the  truth  of  such  reasoning  is 
quite  another. 
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As  the  knowledge  of  the  causes  of  rheumatism  is  fragmentary  and  un- 
satisfactory, so  the  suggestions  regarding  its  prevention  will  be  partial  and 
incomplete. 

If  the  advice  of  the  physician  be  sought  it  will  be  by  those  whose 
rheumatism  is  clearly  of  hereditary  origin,  and  who  dread  its  return. 

To  be  born  with  the  taint  of  heredity  is  unfortunately  not  a  matter  of 
choice,  but  to  be  congenitally  possessed  of  the  rheumatic  diathesis,  carries 
with  possibilities  and  susceptibilities  to  incapacity  and  suffering,  which,  if 
rightly  interpreted,  should  lead  to  the  most  careful  efforts  to  prevent  its 
development 

The  fact  of  the  direct  transmission  of  this  diathesis  is  everywhere 
acknowledged. 

Kven  though  the  disease  does  not  manifest  itself  in  the  children  of 
rheumatic  parents  the  danger,  is  not  surely  passed,  as  it  may  appear  in  the 
grandchildren,  a  fact  which  may  not  have  been  fully  realized. 

Probably  in  the  present  state  of  our  knowledge  it  is  impossible  to  pre- 
dict when  the  law  of  hereditary  transmission  ceases  to  be  operative. 

It  is,  therefore,  evident  that,  so  far  as  the  development  of  the  rheumatic 
diathesis  is  concerned,  aside  from  its  actual  appearance,  careful  study  of 
the  family  history  for  at  least  two  preceding  generations  will  give  the  best 
indications  as  to  its  probable  presence  or  absence. 

But  rheumatism  is  a  disease  which  is  seen  in  those  in  which  patient 
study  of  the  individual  antecedents  gives  no  probability  of  its  hereditary 
origin. 

As  regards  measures  most  efficient  in  the  prophylaxis  of  this  malady,  it 
will  be  profitable  briefly  to  consider  the  causes  by  which  it  is  produced. 

Statistics  show  it  is  far  more  prevalent  in  the  temperate  zone  than  in 
(rigid  or  torrid  regions. 

Common  observation  establishes  this  truth,  that  in  climates  like  our 
own,  where  sudden  and  extreme  changes  of  temperature  are  of  frequent 
occurrence,  the  conditions  most  favorable  to  its  development  are  present. 

Another  meteorological  state,  that  of  humidity,  and  particularly  humidity 
with  low  temperature,  operates  as  a  powerfully  exciting  cause  in  its  pro- 
duction. 

Under  the  head  of  prophylaxis  the  following  suggestions  are  offered  : 

Persons  having  had  rheumatism,  and  those  of  rheumatic  parentage, 
should  exercise  due  caution  to  avoid  extremes  and  rapid  variations  of 
temperature.  A  very  cold  state  of  the  atmosphere,  if  long  continued, 
depresses  and  impairs  the  normal  resistance  of  the  system.  A  very  heated 
atmospheric  condition,  if  persistent,  enervates  the  system  in  the  opposite 
manner,  and  thereby  overcomes  normal  resistance,  while  changes  less 
marked  but  rapidly  fluctuating  operate  as  powerful  exciting  causes  of 
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rheumatism.    The  indications  are  to  maintain  as  far  as  possible  an  equili- 
brium of  bodily  temperature. 

This  will  be  accomplished  by  avoidance  of  exposure  and  proper 
clothing. 

Here,  in  a  practical  way,  the  disciple  of  preventive  medecine  will  find 
his  true  province. 

The  rheumatic  patient  should  always  wear,  next  the  skin,  silk  or  woolen 
clothing,  its  weight  and  thickness  being  adapted  to  varying  changes  of 
temperature  and  season.  The  proper  function  of  the  cutaneous  system 
should  be  carefully  watched. 

Perfect  cleanliness,  by  baths  of  suitable  temperature,  should  be  enjoined. 
The  normal  equilibrium  existing  between  the  skin  and  the  function  of 
internal  organs  must  never  be  lost  sight  of. 

However  our  theories  may  run  as  to  rheumatism  being  caused  by 
sudden  suppression  of  the  cutaneous  perspiration,  sensible  or  insensible, 
observation  proves  that  the  impaired  physiological  condition  is  often 
succeeded  by  the  pathological  state. 

Care  should  be  exercised  over  all  the  excretory  functions  of  the  body, 
remembering  that  careful  study  of  the  urinary  secretion  gives,  within 
certain  limits  the  key  to  the  situation. 

Diet,  and  by  that  is  included  food  and  drink,  is  an  important  factor  in 
this  problem  of  diathesis  and  this  disease. 

Unlike  gout,  its  twin  companion,  rheumatism  seems  to  find  its  origin 
in  penury  rather  than  in  plenty.  The  poorly  fed,  thinly  clad,  and  badly 
housed,  comprise  the  class  which  are  the  easiest  victims  to  rheumatism. 

To  just  what  extent  the  use  of  alcoholic  drinks  act  as  causes  of  rheum- 
atism might  be  difficult  to  decide,  but  that  it  is  a  prolific  cause  there  can 
be  no  dispute.  Reason  and  experience  both  demand  moderation,  if  not 
absolute  abstinence  in  their  use. 

As  rheumatism  is  a  disease  of  nutrition,  the  food  ingested  must  have 
an  important  bearing  on  its  development. 

If  taken  in  excessive  or  inadequate  quantities,  or  of  a  quality  not 
adapted  to  the  digestive  power  of  the  alimentary  tract,  there  will  follow 
disorders  of  nutrition. 

The  imperfect  elaboration  of  food,  in  the  physiological  processes  of 
digestion  and  assimilation,  so  ably  discussed  in  a  paper  before  the  Society 
by  Dr.  McCorkle,  is  no  doubt  of  the  very  highest  importance  in  the  study 
of  all  disorders  of  nutrition,  and  opens  up  a  wide  and  interesting  field  for 
original  study  and  research.  Were  our  knowledge  more  complete  regard- 
ing the  influences  of  faulty  nutrition  and  defective  elimination  in  the 
production  of  rheumatism,  our  ability  to  prevent  its  development  would 
no  doubt  be  proportionately  increased. 


THE    PROPHYLAXIS    OF    RHEUMATISM.  2  29 

The  use  of  medicines  as  a  prophylactic  in  rheumatism  will  be  noticed 
principally  in  the  way  of  suggestion,  as  the  writer  has  not  had  sufficient 
observation  to  demonstrate  their  value. 

It  is  a  well-established  fact  that  in  acute  rheumatism,  especially  the 
cutaneous  and  urinary  secretions  are  preternaturally  acid. 

There  is  now  pretty  general  assent  to  the  belief  that  the  specific  poison 
of  rheumatism  is  lactic  acid. 

The  inquiry  whether  the  artificial  introduction  of  lactic  acid  into  the 
circulation  will  produce  acute  rheumatism  is  a  disputed  question,  high 
authorities  taking  different  and  opposite  views. 

Notwithstanding  the  fact  of  the  hyperacidity  of  the  secretions  in  rheum- 
atism, it  is  unsafe  to  apply  remedies  wholly  on  chemical  theories,  while, 
within  certain  limits,  the  therapeutical  law  is  well  established  that  alkalies 
are  not  only  indicated  but  are  of  the  greatest  possible  value. 

As  rheumatism  varies  not  only  in  type  and  severity,  but  attacks  indi- 
viduals in  varying  conditions  of  health,  it  is  rational  to  presume,  what  ob- 
servation demonstrates  to  be  true,  that  different  methods  of  treatment  are 
indicated  in  different  cases,  so  it  would  be  reasonable  to  infer  that  one 
method  of  prophylaxis  would  not  be  adopted  in  every  case. 

Probably  no  modern  writer  has  more  thoroughly  grasped  the  subject  of 
type  in  acute  rheumatism,  or  as  clearly  differentiated  its  treatment  as  Bar- 
thalow.  He  designates  three  types  and  suggests  for  each  its  appropriate 
treatment.  The  first  type  comprises  the  active,  sthenic  cases,  occurring 
in  persons  of  robust  health,  and  generally  in  youth  or  early  adult  life, 
and  the  treatment  most  efficient  is  that  of  salicin  and  its  compounds. 

Second  type,  cases  asthenic,  occurring  in  those  who  are  anaemic  and 
debilitated — often  young  persons  with  previously  impaired  health — such 
cases  he  would  treat  with  the  tr.  ferri  chloridi. 

Third  type,  obese  persons  and  beer  drinkers  with  flabby  muscles  and 
acid  indigestion,  in  which  the  alkaline  treatment  brings  most  satisfactory 
results. 

Keeping  in  mind  these  important  and  very  practical  distinctions,  the 
probable  outcome  of  further  and  more  accurate  observations  will  estab- 
lish the  fact  that,  so  far  as  medication  is  concerned,  the  intelligent  and 
discriminating  use  of  those  remedies,  applicable  in  the  several  types  re- 
ferred to,  will,  if  timely  used,  in  some  good  degree  act  as  prophylactics. 

Of  course,  in  many  cases  the  onset  of  the  disease  is  so  sudden,  no  time 
is  found  for  the  trial  of  preventive  measures.  With  those  who  have 
already  suffered  attacks  of  rheumatism  in  which  the  prodroma  are  present 
and  extends  over  a  period  of  a  few  days,  the  watchful  eye  of  the  attendant 
will  detect  evidences  of  its  approach.  Here,  to  quote  the  old  adage, 
"Forewarned  is  forearmed." 
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It  is  desirable  that  as  overacidity  of  the  urine  is  so  constantly  present 
in  rheumatism,  the  urine  of  those  subjects  to  its  attack  be  kept,  in 
health,  under  constant  observation,  and  should  prolonged  hyperacidity 
be  present,  not  accounted  for  by  excessive  cutaneous  ecretion  or  dimin- 
ished amount  of  fluid  taken,  the  use  of  alkalies  be  at  once  resorted  of 
preferably  bi-carb.  potass,  or  some  of  the  salts  of  lithia. 

If  added  to  this  condition  there  are  present  any  of  the  precursory 
symptoms  of  an  acute  attack,  the  use  of  tr.  ferri  chloride  or  the  salicylic 
compound  may  be  used  according  to  the  peculiarities  of  the  case. 

The  use  of  ferruginous  medicines  are  indicated  in  those  of  slender  con- 
stitution with  the  rheumatic  diathesis,  whenever  anaemia  is  present. 

The  President  of  this  Society  reports  in  his  own  observation  what  he 
believes  to  be  a  case  of  successful  prophylaxis  found  in  the  use  of  Buffalo 
lithia  water. 

Probably  most  persons  of  rheumatic  .  antecedents  will  derive  benefit, 
and  thereby  reduce  the  liabilities  to  its  constitutional  development,  by 
more  or  less  frequent  use  of  natural  alkaline  and  sulpho-alkaline  waters. 
Farther  observation  will  add  to  our  present  knowledge  in  this  particular. 

It  seems  unfortunate,  in  the  activity  of  our  professional  lives,  that  our 
efforts  are  mainly  directed  to  the  recovery  of  disease,  and  that  so  little  is 
done  towards  prevention. 

Notwithstanding  the  great  advancement  there  has  been  made  in  the 
treatment  of  rheumatism  during  the  past  ten  years,  if  one  tithe  the  anxious 
labor  the  members  of  this  Society  have  bestowed  in  the  fruitless  attempts 
to  cure  their  patients  were  directed  to  the  study  of  measure  for  its  pre- 
vention it  is  possible  that  before  half  that  period  of  time  shall  expire,  its 
Committee  on  Rheumatism  would  be  able  to  record  such  an  array  of 
facts  regarding  its  prophylaxis  as  would  be  of  lasting  value  to  the  science 
of  our  art,  but  would  also  make  glad  many  hearts  and  homes  where  suf- 
fering and  resulting  incapacity  are  frequent  and  unwelcome  guests. 
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Regular  Meeting,   November  8th,    1883. 
The  Vice-President,  Dr.  Jno.  Merritt,  in  the  Chair. 


a  case  of  meningitis, 
dr.  r.   m.  mead. 

On  Sept.  15th  I  was  called  to  the  following  case  : 

C.  R.,  aged  8,  born  in  U.  S.  Family  history  good.  About  two  years 
ago  the  patient  had  pertussis,  followed  by  a  troublesome  cough,  which 
lasted  for  some  months.  During  the  early  part  of  the  summer  he  suf- 
fered from  constipation,  with  persistent  pain  in  the  bowels.  For  this  he 
was  treated  by  his  father  with  rhubarb  and  magnesia,  the  trouble  finally 
passing  away.  He  was  pale  and  emaciated.  He  complained  of  pain 
in  the  head  of  a  periodical  character,  was  drowsy  and  indisposed  to  per- 
form his  customary  duties. 

These  symptoms  had  been  noticed  for  several  weeks,  but  had  become 
more  marked  of  late.     Temperature,  1010  ;  pulse,  60. 

Sept.  1 7th — The  patient  looks  brighter  to-day  and  says  that  he  feels 
better. 

Sept.  1 8th — Complains  of  sharp  pains  in  his  back;  has  vomited  two 
or  three  times  with  little  nausea  ;  urine  has  been  almost  totally  sup- 
pressed for  the  past  twenty-four  hours  ;  the  integument  is  dry  and  rough. 

Sept.  19th — Has  not  vomited  since  yesterday,  and  passes  a  normal 
amount  of  urine;  still  complains  of  pain  in  head  and  back  ;  bowels  con- 
stipated. 

Sept.  23d — Seems  duller  and  more  drowsy,  and  answers  questions  less 
readily. 

Sept.  24th — Has  been  very  restless  and  at  times  delirious  through  the 
night.  At  the  time  of  my  visit  he  was  comatose,  with  stertorous  respira- 
tion ;  pupils  of  normal  size,  but  do  not  contract  when  exposed  to  light- 
Sight  and  hearing  are  lost;  pulse,  80;  temperature,  1010;  respira- 
tion, 28. 

Sept.  25th — Urine  and  feces  passed  in  bed;  pulse,  85  ;  temperature, 
1 01^;  respiration,  32,  and  still  stertorous. 

Sept.  26th — Condition  about  the  same. 

Sept.  27th — The  patient  is  more  feeble;  nourishment  and  medicine 
when  placed  in  the  mouth  are  no  longer  swallowed  ;  pulse,  94  ;  tempera- 
ture, ioo^°;  respiration,  32,  and  very  irregular. 
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Sept.  30th — Has  failed  rapidly  during  the  last  twenty-four  hours  ; 
pulse,  150  ;  respiration,  60.      Death  occurred  about  midnight. 

Autopsy. — Autopsy  was  made  sixteen  hours  after  death.  The  mem- 
branes were  adherent  at  several  points  along  the  great  longitudinal  fissure, 
small  portions  of  cerebral  tissue  being  torn  up  as  they  were  removed. 
The  greater  part  of  the  inflammatory  action,  however,  appears  to  have 
been  confined  to  the  meninges  at  the  base  of  the  brain,  where  were  found 
several  opaque  masses  of  effused  lymph.  The  brain  itself  was  markedly 
congested,  and  the  cranial  sinuses  were  distended  with  an  abnormal 
amount  of  blood.  A  very  noteworthy  lesion  was  the  great  dilatation  of 
the  ventricles,  which  contained  about  twelve  ounces  of  clear  serum.  The 
greater  part  of  this  fluid  appeared  to  have  been  contained  in  tne  third 
ventricle. 

RENAL  AND  PULMONARY  TUBERCULOSIS. 
DR.  A.  H.  P.  LEUF. 

The  history  of  the  case  was  furnished  by  Dr.  Corcoran,  House  Surgeon 
of  St.  Mary's  Hospital,  and  is  as  follows  : 

C.  M.,  aet.  37,  native  of  Ireland,  single,  laborer.  Admitted  to  hos- 
pital July  17th,  1883. 

Patient  enjoyed  perfect  health  until  October,  1882,  when  present 
trouble  began.  First  experienced  difficulty  in  urination  ;  passed  his 
urine  with  considerable  straining  and  in  a  very  thin  stream,  which  was 
not  projected  from  his  penis  in  a  normal  manner.  Says  he  received  an 
injury  in  December  by  falling  on  a  wheelbarrow  and  striking  his  penis  (?), 
which  augmented  his  trouble.  Swelling  and  inflammation  of  the  prepuce 
followed  this  injury,  and  for  which  condition  circumcision  was  performed 
some  time  in  February,  1883.  The  phymosis  was  cured,  but  the  difficult 
urination  continued.  Has  never  had  any  venereal  disease  ;  never  exposed 
himself. 

Present  condition  :  Emaciated  and  anaemic.  Patient  very  stupid,  so 
that  an  accurate  history  cannot  be  obtained.  Complains  of  pain  in 
urinating  ;  pain  referred  to  head  of  penis  ;  passes  urine  about  twenty 
times  in  the  twenty-four  hours — not  more  than  an  ounce  at  a  time,  in  a 
very  thin  stream,  and  sometimes  drop  by  drop.  At  intervals  blood  is 
passed,  sometimes  clotted,  sometimes  not.  Has  burning  pain  over 
pubis,  with  tenderness. 

Digestion  and  assimilation  very  poor ;  has  been  losing  flesh  and 
strength  rapidly  ;  no  other  symptoms  elicited. 

Urine,  24  oz.  in  twenty-four  hours  :  Alkaline  ;  putrefactive  odor  on 
standing  a  short  time ;  sp.  gr.  ion  ;  albumen  in  small  quantity;  urine 
contained,  also,  small  quantities  of  pus  and  blood,  and  granular  casts. 
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Patient  examined  by  Dr.  Rockwell  :  Smallest  sound  would  not  pass. 
Passed  tunneled  No.  7^2  Fr.  on  guide,  after  which  No.  10  Fr.  conical 
bougie  passed  into  bladder.      Patient  put  on  tonic  regimen. 

July  17th  to  23d — Gradually  increased  sizes  of  sounds  passed,  up  to 
18  French,  all  passing  easily,  showing  stricture  to  be  spasmodic.  Rectal 
examination  also  shows  enlargement  of  prostate  as  probable  cause  of  the 
urinary  difficulties,  due,  as  far  as  can  be  ascertained,  to  chronic  prosta- 
titis. Temperature  ranges  from  99°  to  ioo^°  at  night.  Has  some 
diarrhea.     Other  symptoms  remain  about  the  same. 

July  30th — General  condition  improved  ;  local  symptoms  remain 
about  the  same  ;  passes  his  urine  from  twenty  to  twenty-five  times  a  day, 
the  total  amount  varying  from  24  to  32  oz. 

Aug.  7th — Evening  temperature  is  higher  ;  has  occasional  chills  ; 
profuse  sweating  at  night  and  colliquative  diarrhea.  Is  taking  quinine, 
whiskey  and  opium,  and  regulated  diet.  Physical  examination  reveals 
nothing  further  than  the  cystitis  to  account  for  the  condition. 

Aug.  1  2th — No  improvement  in  any  particular.  Morning  tempera- 
ture generally  normal  ;  evening  temperature,  1030.  Sweating  and  diar- 
rhea continue  ;  pulse  small,  frequent  and  feeble.  Attempts  to  wash  out 
the  bladder  bring  on  spasmodic  contraction  and  retention,  and  cause  so 
much  disturbance  that  it  is  not  insisted  on. 

Aug.  25  th — With  but  slight  intermissions  condition  remains  unchanged. 
i,  sweating  and  diarrhea  unabated,  and  resisting  all  remedies. 
Morning  temperature  normal  (except  on  two  occasions,  when  the  sub- 
normal temperature  of  970  was  registered)  ;  evening  temperature  running 
from  102°  to  103^°.  No  pulmonary  symptoms;  is  taking  16  oz. 
whiskey  in  twentv-four  hours. 

pt.  1st — Has  gained  a  little  in  strength  ;  diarrhea  checked  pro  tern.  ; 
urination  less  painful,  and  the  amount  passed  is  larger — 40  to  48  oz. 
Still  has  high  temperature  at  night  (103*^°  to  1040),  followed  by  pro- 
fuse perspiration.  Has  some  muco-purulent  expectoration  ;  slight  infil- 
tration at  bases  of  both  lungs  ;  no  other  pulmonary  signs. 

Sept.  3d — Vomits  all  food  ;  put  on  pancreatized  milk  diet  exclu- 
sively. 

Sept.  5th — No  further  vomiting. 

Sept.  8th — Rectal  examination  revealed  enlarged  prostate  covered  with 
small  nodules  ;  no  softening.  Cough  distressing  and  expectoration  more 
profuse  and  purulent.  Physical  examination,  however,  revealed  only 
hypostatic  pneumonia  at  bases,  with  but  little  increase  since  last  note. 

Sept.  1 6th — Patient  failing  fast;  very  much  emaciated.  Diarrhea  has 
returned  ;  occasional  chills,  high  temperature  and  profuse  sweating.  The 
harassing  cough  and  profuse  purulent  expectoration  indicate  more  serious 
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pulmonary   trouble   than   the  physical   signs   reveal.      Probable  general 
tuberculosis.     Make  the  patient  as  comfortable  as  possible. 

Sept.  25th — Lies  in  semi-comatose  condition;  otherwise  about  as 
usual.  The  history  thenceforward  is  but  of  a  very  gradual,  but  very 
prolonged,  failure  of  the  vital  powers,  and  death  from  exhaustion  on 
Oct.  29th. 

Examination  of  the  urine  at  various  times  gave  about  the  same  general 
result  as  the  examination  first  made. 

Autopsy. — By  Dr.  Leuf.  Body  of  average  hight,  and  extremely 
emaciated.  Rigor  mortis  well  marked.  The  right  lung  was  very  closely 
adherent  to  the  costal  and  diaphragmatic  pleurae,  and  was  studded  with 
numerous  tubercular  deposits  throughout,  which  varied  in  size  from  that 
of  a  pea  to  that  of  a  large  hazel  nut.  It  also  was  very  pale  and  had  a 
cavity  about  3  c.  m.  in  diameter  forming  in  the  superior  portion  of  the 
upper  lobe.  This  lung  was  also  distended,  so  that  the  heart,  which  was 
shrunken,  had  been  forced  slightly  to  the  left  of  its  usual  position.  The 
left  lung  presented^the  same  appearance  in  its  lower  lobe  as  the  preced- 
ing lung,  but  it  was  much  more  adherent  to  the  thoracic  walls.  The 
upper  lobe  was  one  large  cavity.  This,  however,  had  its  walls  held  within 
1  or  2  c.  m.  of  each  other,  by  thick  and  irregular  bands  of  necrosed  lung 
tissue.  This  cavity  contained  fluid,  semifluid  and  cheesy  material,  and 
also  a  little  air.  The  left  lung  was  considerably  contracted,  and  hence 
the  compensatory  emphysema  noted  in  the  opposite  lung.  The  heart 
was  flaccid  and  contained  only  a  little  blood  in  its  cavities,  and  that  little 
consisted  mostly  of  post-mortem  clots.  Most  blood  was  found  in  the 
right  heart.  The  alimentary  canal  was  normal  ;  the  mesenteric  glands 
were  slightly  enlarged  ;  the  liver  was  anaemic,  but  otherwise  normal. 
Spleen  anaemic  and  very  soft ;  pancreas  healthy.  Both  kidneys  were 
tubercular.  The  left  presented  several  irregular  cheesy  deposits,  averaging 
about  1  c.  m.  in  diameter.  The  right  was  extremely  tubercular  ;  all  the 
pyramids  had  been  converted  into  cheesy  tubercular  masses,  each  of  which 
was  surrounded  by  a  wall  about  3  m.  m.  in  thickness,  and  having  a 
double  contour.  Only  a  slight  part  of  the  organ  was  not  infiltrated  or 
degenerated,  and  the  healthy  districts  were  limited  to  the  cortex.  The 
pelvis  and  ureter  of  the  right  kidney  were  also  tubercular  and  thickened, 
their  mucous  membrane  being  simply  a  cheesy  layer.  The  ureter  was 
not  affected  afier  it  had  passed  into  the  true  pelvis.  The  bladder  con- 
tained a  greenish-gray  opaque  fluid,  full  of  granular  detritus.  The 
mucous  membrane  of  the  bladder  was  thickened,  soft,  and  closely  studded 
with  small  nodules,  from  1  to  2  m.  m.  in  diameter.  At  some  places  the 
tubercles  had  merged  together  to  form  cheesy  masses,  which  broke  into 
the  vesical  cavity,  thus  forming  the  granular  detritus  above  noted,  much 
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of  which    was   also    unquestionably   derived    from  the    tubercular  right 
kidney,  pelvis  and  ureter.     Prostate  was  also  more  or  less  tubercular. 

This  case  is  valuable  in  several  respects.  In  the  first  place  the  vesical 
and  renal  tuberculosis  had  been  diagnosed  ante-mortem.  Another  note- 
worthy feature  in  the  case  is  the  fact  that  only  the  urinary  and  respiratory 
organs  were  affected,  all  others  being  free  from  tubercular  contamina- 
tion. Then,  again,  both  lungs  and  both  kidneys  were  affected,  but  in 
the  former  the  disease  had  advanced  farthest  on  the  left  side,  while  con- 
trarv  prevailed  in  the  kidneys.  The  tubercular  cystitis,  according  to  the 
clinical  history  of  the  case,  as  well  as  to  the  pathological  anatomy  noted 
at  the  autopsy,  was  primary  to  the  pulmonary  tuberculosis.  This  order 
is  rare,  as  it  should  have  been  the  reverse  according  to  rule.  Tuber- 
culosis of  the  kidney  ordinarily  begins  in  the  corticle  substance,  and 
especially  in  that  part  of  it  situated  between  the  pyramids,  while  in  this 
case  the  process  seems  to  have  commenced  in  the  pyramids.  A  peculiar 
feature  consists  in  the  exception  of  the  whole  of  the  left  ureter,  and  the 
pelvic  portion  of  the  right  ureter  from  the  affection.  The  fact  that  the 
pyramids  were  almost  exclusively  affected  by  these  tubercular  changes  is 
additional  proof  of  their  having  been  primarily  the  seat  of  this  trouble. 
When  renal  tuberculosis  is  primary,  and  it  is  so  only  exceptionally,  the 
pathological  metamorphosis  begin  in  the  calices  and  apices  of  the  pyra- 
mids, existing  as  cheesy  masses  almost  from  the  beginning,  and  extend- 
ing outward  as  such,  until  the  whole  pyramid  is  involved.  It  is  only 
after  this  structure  has  become  extensively  degenerated  that  the  corticle 
substance  becomes  implicated.  In  the  secondary  renal  tuberculosis 
these  organs  are  attacked  at  the  cortex,  where  the  neoplastic  material  is 
deposited  in  the  form  of  miliary  tubercles,  which  coelese  only  after  some 
time  to  form  cheesy  masses,  subsequently  extending  into  the  pyramidal 
portion  of  the  organ.  There  is  still  another  point  in  this  case  relative  to 
the  diagnosis.  It  is  this  :  The  large  cavity  in  the  left  lung  contained  a 
little  fluid,  considerable  semifluid,  and  not  much  cheesy  material  be- 
sides sufficient  air  to  prevent  the  occurrence  of  fatness  on  percussion,  and 
yet  not  nearly  enough  to  cause  that  extreme  resonance  to  indicate  a 
cavity.  Moreover,  this  cavity  was  crossed  by  shreds  of  sloughing  pul- 
monary tissue  which  contributed  to  a  large  extent  towards  the  constant 
mingling  of  the  heterogeneous  contents  of  the  cavity.  Added  to  this 
there  was  a  narrow  layer  of  comparatively  normal  lung  substance  between 
the  wall  of  the  cavity  and  the  parietes  of  the  thorax.  In  this  way  dullness 
was  obtained  on  percussion,  and  modified  respiratory  sounds  elicited  by 
auscultation. 
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ENCEPHALOID     SARCOMA. 

Dr.  Rockwell  presented  a  specimen  of  encephaloid  sarcoma  removed 
from  a  patient  at  St.  Mary's  Hospital. 

M.  O'M.,  aged  23,  born  in  U.  S.,  by  occupation  a  domestic  ;  admitted 
Sept.  27th,   1883. 

One  year  ago  fell  down  stairs  and  thinks  she  sprained  her  ankle,  which 
soon  became  well.  About  two  weeks  ago  felt  some  pain  in  right 
ankle  when  she  attempted  to  put  on  her  shoe  ;  soon  after  began  to  com- 
plain of  pain  over  crest  of  tibia,  about  four  inches  above  joint.  There  was 
also  some  swelling  on  the  outer  side  of  ankle,  which  soon  after  was  trans- 
ferred to  the  inner  side,  and  this  swelling  gave  sense  of  fluctuation. 
General  health  good. 

Sept.  29th — Made  incision  through  soft  parts  to  the  bone,  and  found 
the  latter  denuded  of  periosteum  and  in  a  state  of  caries ;  some  cheesy 
material  exhuded  ;  dressed  with  water  dressing. 

Sept.  30th — Patient  seen  by  Dr.  Rockwell  ;  incision  enlarged,  and 
wound  poulticed  to  reduce  inflammation. 

Oct.  1st — Good  deal  of  pain  ;  lips  of  wound  swollen  and  everted  by 
inflammation,  and  bleeds  so  freely  as  to  require  a  compress. 

Oct.  2d — Poultices  which  had  been  removed  on  account  of  the  wound 
having  bled  too  freely,  reapplied.      Patient  easier. 

Oct.  3d — Inflammation  subsiding. 

Oct.  8th — Iodoform  applied  beneath  poultice. 

Oct.  9th — More  pain  ;  requires  opiate;  temperature,  1010.  R.  Quin. 
sulph.  grs.  v.  t.i.d. 

Oct.  10th — Good  deal  of  pain  ;  part  swollen  and  tense  ;  temperature, 
ioo°. 

Oct.  nth — Patient  having  been  anaesthetized  Dr.  Rockwell  enlarged 
the  incision  and  examined  the  bone,  which  was  found  carious  and  ex- 
tensively affected  ;  periosteum  at  lower  part  failed  to  cover  bone,  while 
towards  the  upper  angle  of  the  incision  it  was  found  very  much  thick- 
ened, giving  rise  to  free  arterial  hemorrhage  ;  wound  retracted  and  bony 
surfaces  brushed  over  with  pure  phenol. 

Oct.  1 2th — Severe  pain  ;  appetite  poor.     Special  diet  ordered. 

Oct.  13th — Patient  easier  ;  bone  exposed  at  the  bottom  of  a  deep 
wound,  lying  white  and  bare  ;  probe  sinks  into  it  on  slight  pressure ;  tem- 
perature 99^.° 

Oct.  15th — Very  painful  herpetic  eruption  on  mouth,  gums  and  lips, 
for  which  R.  Infus.  coptis.  and  potass,  chlor.  sol.  saturat.  was  ordered. 

Oct.  17th — Patient  had  chill  this  morning.  Condition  of  mouth  and 
gums  somewhat  better.      R.  Quiniae  sulph.  gr.  x. 
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Oct.  1 8th — Discharge  more  copious. 

Oct.  19th — Great  pain  over  inner  malleolus;  edges  of  wound  very 
much  thickened,  and  where  slough  has  separated  is  covered  with  exhu- 
berant  granulations  ;  cuticle  peeling  off,  leaving  a  reddened  and  raw  sur- 
face over  circumference  of  leg  in  region  of  wound.  Discharge  is  very 
offensive,  though  irrigated  with  sol.  carbol.  2  per  cent,  each  time  dressing 
is  removed.  Anodynes  given  to  relieve  pain  and  R.  Quiniae  sulph.  grs. 
v.;  tr.  ferri  chlor.  m.  x.  t.i. d.  ordered. 

Oct.  19th  (evening) — Under  influence  of  anodyne  has  been  somewhat 
easier  but  has  pain  still  ;  temperature  io2|°;  pulse  130.  Condition  of 
wound  unchanged;  slough  present  with  exhuberant  granulations  ;  change 
dressings  to  naphthalin  and  napthalinated  lint.  R.  Sol.  magend.  m.  v.; 
quin.  sulph.  gr.  x.  Whiskey  ^ss.  q.  h.  in  pancreatized  milk,  beef  juice, 
etc.     Patient  menstruating. 

Oct.  20th — Better;  less  pain;  pulse  improved  (108),  temperature, 
101%. 

Oct  21st — Ankle  more  swollen  ;  pain  continues  ;  pulse  120,  tempera- 
ture ioo°.  On  removing  dressings  arterial  hemorrhage  from  granula- 
tions: pressure  with  forceps  was  insufficient  to  control  it,  granulations 
were  so  friable.  Hot  water  also  failed,  but  finally,  by  compress  and 
firm  bandaging  the  bleeding  was  stopped.  Opiate  to  relieve  pain  during 
night. 

Oct.  22d — Patient  improving  ;  temperature  falling. 

Up  to  Oct.  30th  the  granulations  sprouted  very  rapidly,  so  that  the  in- 
crease could  be  perceived  readily  day  by  day. 

Nov.  1st — Mass  as  large  as  a  small  orange  removed  with  galvano- 
cautery  wire  to  control  continuous  hemorrhage,  and  for  purposes  of  ex- 
amination and  diagnosis. 

Nov.  5  th — Limb  removed  at  knee  joint  ;  vessels  ligated  with  catgut 
and  drainage  tube  used.  Dressing  of  lint  in  carbolized  oil  (1-12)  over 
line  of  coaptation  ;  four  layers  of  carbolized  gauze  (1-20);  then  bandaged 
with  naphthalinated  gauze  ;  over  this  several  layers  napthalinated  cot- 
ton, secured  by  gauze  bandage  and  roller.  Shock  severe  ;  opiates  used 
freely  during  night.      Temperature,  ioi|q;  pulse,   140. 

Nov.  6th — Dressing  removed  and  reapplied  ;  very  slight  show  of 
blood  and  serum  through  original  dressing. 

Nov.  8th — Patient  improving  steadily;  taking  no  anodynes,  as  she  says 
there  is  no  pain  in  the  stump  ;  she  is  beginning  to  eat  well.  Tempera- 
ture, 99^j°;  pulse,  1  r2.     Wound  has  not   been  dressed  since  last  report- 
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THE    MEDICAL     SOCIETY     OF     THE     COUNTY    OF 

KINGS. 


The  Medical  Society  of  the  County  of  Kings  held  a  stated  meeting,  Nov.  20th, 
1883,  at  8  P.  M.,  at  No.  398  Fulton  Street.  The  President,  Dr.  Hopkins,  in  the  chair, 
and  Dr.  E.  H.  Squibb,  acting  as  Secretary.  About  forty-five  members  were  present. 
The  minutes  of  the  October  meeting  were  read  and  approved. 

Membership. — The  following  propositions  for  membership  were  made:  By  Dr. 
Rand,  Emmett  D.  Page,  M.  D.,  500  Bedford  Avenue  ;  by  Dr.  W.  A.  Little,  L. 
C.  Smith,  M.  D.,  115  Park  Avenue  ;  by  Dr.  Kretzschmar,  Oswald  Joerg,  M.  D.,  243 
Schermerhorn  Street;  and  by  Dr.  C.  Jewett,  Win.  P.  Sprague,  M.  D.,  268  Gates  Ave. 

The  Council  reported  as  accepted  to  membership:  Wm.  Schroeder,  M.  D.,  L.  I.  C. 
IT,  1881;  S.  O.  Hector,  M.  D.,  Bell.  H.  M.  C,  1878;  and  R.  M.  Mead,  M.  D..  I.. 
I.  C.  II.,  1882. 

The  scientific  business  was  declared  in  order,  being  the  "  Report  of  the  Committee 
on  Rheumatism,"  appointed  at  the  October  meeting  as  follows: 

By  Dr.  Benj.  Edson,  Chairman,  Rheumatism  in  general.  By  Dr.  H.  A.  Fairbairn, 
Acute  Rheumatism;  Results  of  Treatment.  By  Dr.  W.  B.  Chase,  Prophylaxis  of 
Rheumatism.  By  Dr.  J.  E.  Richardson,  Observations  on  the  Treatment  of  Acute 
Rheumatism,  with  report  of  cases. 

DEBATE. 

THE  Chair  said  that  Dr.  F.  H.  Colton  had  something  to  say  regarding  rheuma- 
tism which  was  special  and  original,  and  he  would  therefore  call  upon  him  for  his 
views. 

Dr.  Colton  thought  the  President  was  laboring  under  some  mistake  in  regard  10 
the  idea  that  he  had  anything  especial  or  original  pertaining  to  the  subject  of  rheuma- 
tism. The  views  which  he  once  expressed  in  the  presence  of  the  President  of  the 
Society  were  in  conformity  with  old  methods  rather  than  new.  It  has  always  been 
characteristic  of  himself  to  confine  himself  somewhat  to  beaten  paths  which  he  has 
already  tried  and  liked,  and  not  to  roam  abroad  for  the  sake  of  finding  out  what  be 
can  about  new  things.  So  it  has  been  in  his  treatment  of  rheumatism.  The  old 
things  have  for  the  most  part  satisfied  him,  and  until  they  have  failed,  he  has  not 
been  inclined  to  go  after  new  remedies.  This  means  that  in  a  very  large  percentage 
of  the  cases  which  have  fallen  under  his  observation,  the  old  alkaline  treatment  has 
answered.  By  that  he  means  the  administration  of  large  doses  of  alkalines  with 
the  view  of  obtaining  alkalinities  of  the  urine  as  quickly  as  possible.  He  is  fully 
aware  that  he  is  stating  nothing  that  is  original  or  which  the  members  of  this  Society 
are  not  acquainted  with.  It  is  all  laid  down  in  books,  and  is  familiar  to  all.  He 
would  narrow  the  statement  of  what  he  would  say  regarding  treatment  to  the 
following.  He  gives  bi-carbonate  of  potash,  administered  in  some  simple  solution,  or 
for  the  sake  of  more  palatabiliiy  effervescing  with  lemon  juice.  It  is  his  practice  to 
give  half  drachm  doses  every  two  hours,  not  oftener  than  that,  sometimes  every  three 
hours,  with  a  view  of  producing  alkalinity  of  the  urine  within  24  hours.  He  orders 
also  litmus  paper  and  instructs  his  patients  how  to  use  it,  and  to  stop  administering 
larger  doses  when  the  desired  result;  and  then  he  administers  a  dose  sufficient  to 
maintain  that  condition.  The  success  of  this  simple  treatment  certainly  commends 
itself.  A  prompt  relief  of  pain  and  tenderness  generally  follows.  He  is  of  course 
quite  familiar  with  the  use  of  the  salicylates  but  by  profession  in  the  majority  of  cases 
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he  is  in  the  habit  of  using  the  alkalies  first,  and  if  he  does  not  find  them  as  efficacious 
as  he  had  expected,  he  resorts  to  new  remedies.  The  doctor  felt  he  might  seem  to  be 
unprogressive.  But  are  we  not  most  truly  progressive  when  we  hold  on  to  old  and 
proven  methods  and  supplement  them  with  the  newer  ones.  In  this  way  shall  we  en- 
rich and  strengthen  our  armament  against  disease. 

The  fashionable  world  is  just  now  under  "the  charm  of  the  antique."  Houses  are 
built  in  the  style  of  Queen  Anne.  Garrets  and  auction-shops  are  ransacked  for  old 
chairs  and  tables  and  bureaus  with  which  to  furnish  them,  and  they  often  prove 
stronger  and  more  serviceable  than  the  new.  So  in  keeping  with  the  age,  as  well  as 
for  other  reasons,  let  as  not  forget  the  virtue  there  is  still  in  some  old  remedies. 

THE  Chair  then  introduced  Dr.  Peter  R.  Cortelyou,  of  Marietta,  Ga.,  a  former 
member  of  the  Society,  and  called  upon  him  to  relate  his  experience  in  regard  to  the 
climate  of  Georgia.  The  subject  is  an  important  one,  as  the  question  often  presents 
itself  as  to  the  best  place  to  send  invalids  at  this  season  of  the  year. 

1  >i -.  CORTELYOI  said  :  I  do  not  know  that  I  can  give  you  information  in  regard  to 
the  treatment  of  any  special  disease,  and  what  I  shall  say  will  be  very  informal.  I 
came  here  to-night  desirous  of  seeing  the  old  society  with  which  I  was  connected  in 
former  day-,  and  to  -ee  some  of  the  gentlemen  with  whom  1  was  acquainted  in  former 
times.  While  we  all  know  that  climate  is  in  no  sense  absolutely  curative  of  any  dis- 
ll]  are  aware  that  it  exercises  a  very  beneficial  influence  in  the  treatment 
of  many  diseases,  and  especially  to  pulmonary  and  throat  troubles.  It  was  my  mis- 
fortune a  number  of  years  ago,  as  >ome  of  the  gentlemen  present  know,  to  be  troubled 
with  pulmonary  difficulty,  and  1  suffered  from  very  severe  hemorrhages,  and  was 
generally  considered  in  a  precarious  condition,  so  much  so  that  it  was  necessary  for 
me  to  go  away  from  this  climate,  and  to  find  some  place  where  there  could  be  some 
chance  of  prolonging  my  days.  My  fust  experience  was  in  southern  Georgia.  Iwentto 
the  south  in  1875,  to  Thomasville,  which  is  situated  in  the  southwest  of  Georgia, 
about  25  miles  from  Florida,  in  a  sandy  section,  the  woods  being  pine,  and  the  eleva- 
tion being  about  600  ft.  above  the  level  of  the  sea.  I  passed  the  winter  there  and 
found  the  climate  in  many  respects  very  delightful  and  very  beneficial  to  me  during 
the  winter.  The  average  temperature  for  that  section  for  the  winter  is  about  650. 
The  weather  is  such,  ofcourse,  as  to  allow  one  to  be  in  the  open  air  a  great  deal  of 
the  time.  The  main  difficulty  experienced  by  myself,  and  the  same  difficulty  I  found 
was  experienced  by  others,  was  in  the  dampness.  There  was  a  good  deal  of  moisture 
and  considerable  foggy  weather,  which  affected  many  very  unpleasantly,  many  others 
more  than  myself,  and  also  in  the  feeling,  especially  towards  the  spring,  of  relaxation 
and  debility.  I  io\\\\<\  that  in  the  morning  I  did  not  feel  as  refreshed  after  sleep  as  1 
desired.  1  then  cam?  north  in  the  spring,  and  after  remaining  in  Brooklyn,  for  about 
two  month-.  I  was  troubled  again  with  my  old  difficulty,  hemorrhages,  and  general 
bad  health.  1  then  went  back  to  the  southern  portion  of  Georgia,  and  found  that  as  I 
had  done  so  badly  in  coming  north  in  summer,  I  would  remain  in  the  southern  part  of 
Georgia  during  the  .summer.  I  remained  there  until  about  the  middle  of  July,  by 
which  time  I  got  enough  of  summer.  The  result  was  typhoid  fever,  before  the  sum- 
mer was  finished.  I  made  up  my  mind,  therefore,  that  however  the  climate  might  agree 
with  me  in  winter,  it  would  not  do  for  me  in  summer.  My  idea,  then,  was  to  find  a 
climate  suitable  all  the  year  round;  and  that  it  seemed  to  me  after  careful  study  was 
the  climate  which  T  desired.  This  changing  from  one  place  to  another,  I  found, 
caused  me  to  lose  about  as  much  as  I  gained,  and  if  I  could  find  a  climate  where  I 
could  live  throughout  the  year,  I  could  gain  ground.  I  then  went  to  upper  Georgia, 
and  finally  located  at  Marietta,  situated  in  lat.  340,  about  twenty  miles  north  of  Ata- 
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lanta,  with  an  elevation  of  about  1 150  feet  above  the  level  of  the  sea.  The  country  is  roll- 
ing, and  the  soil  is  of  a  reel  chocolate  color,  similiar  to  that  which  prevails  eastern 
Tennessee  and  Virginia.  The  water  is  "free-stone,"  but  there  is  an  absolute  freedom 
from  all  malarial  troubles  so  prevalent  in  many  of  our  southern  States.  Especially  in 
Florida,  and  sometimes  Georgia,  I  found  the  atmosphere  was  more  exhilarating  and 
bracing.  The  average  temperature  for  the  winter  months  is  500,  and  for  the  summer 
75P;  but  I  may  say  that  during  my  residence  there,  I  have  suffered  less  from  heat  dur- 
ing summer  than  I  used  to  while  a  resident  of  Brooklyn.  The  temperature  at  90° 
does  not  affect  me  there  as  unpleasantly  as  a  temperature  of  8o°  here.  I  presume  one 
reason  for  this  is  freedom  from  moisture,  and  the  dryness  of  the  atmosphere.  The 
amount  of  rain  fall  during  the  year  averages,  I  think,  about  45  inches.  I  am  not  cer- 
tain in  regard  to  these  figures,  however,  as  it  is  sometime  since  I  looked  them  up;  I 
simply  repeat  them  as  they  happen  to  come  to  my  mind. 

When  I  first  went  to  Marietta,  I  was  suffering  from  debility,  unable  to  attend  to  any 
business,  scarcely  able  to  get  around;  but  I  found  my  residence  there  every  month 
seemed  to  improve  me;  and  for  the  past  two  or  three  years  I  have  considered  myself 
as  certainly  not  on  the  invalid  corps,  and  have  endeavored  to  do  what  I  could  in  the 
way  of  practice  in  that  section.  I  have  been  thrown  in  contact  with  a  good  many  per- 
sons who  have  gone  south  for  pulmonary  troubles,  who  have  visited  various  sections  of 
country,  not  only  in  the  far  south,  but  California  and  Texas,  and  their  experience  has 
been,  many  of  them,  very  similiar  to  my  own;  that  while  we  find  that  other  climates 
may  be  more  equable  in  temperature,  still  in  the  long  run  invalids  do  not  do  so  well 
as  they  do  in  the  section  of  Upper  Georgia,  of  which  we  are  speaking.  I  think,  of 
course,  you  are  all  aware  that  one  reason  why  persons  derive  so  little  benefit  from  a 
change  of  climate  is  that  they  leave  the  matter  too  long  before  seeking  a  change;  they 
seek  it  as  a  last  resort.  Many  patients  have  gone  to  Marietta  whom  I  have  been  ob- 
liged to  send  home  again  so  that  they  may  die  among  their  friends;  they  went  there 
too  late,  and  only  as  a  last  resort.  A  number  of  cases  have  come  under  my  observa- 
tion— where  persons  have  gone  early  and  remained  there,  who  have  been  very  much 
benefited  permanently.  Again,  another  trouble  with  persons  who  leave  home  for  an- 
other climate  on  account  of  pulmonary  trouble,  is  that  they  depend  too  much  upon 
the  climate.  They  go  there  and  sit  down,  thinking  all  they  have  to  do  is  to  breathe 
in  the  air  and  breathe  in  health,  and  they  make  no  effort  to  invigorate  their  systems 
by  exercise  and  proper  hygiene  and  diet.  And  then  others,  of  course,  are  troubled 
with  home-sickness;  having  nothing  to  occupy  their  minds  they  begin  to  worry,  and  as 
soon  as  the  weather  gets  a  little  warm,  they  are  afraid  they  are  going  to  be  injured  by 
a  residence  in  a  hot  southern  climate,  and,  therefore,  they  feel  that  they  must  go 
home.  Consequently  they  come  north,  probably  reaching  here  in  the  midst  of  a  snow 
storm,  or  in  a  cold  eastern  storm.  And  as  has  been  the  case  with  some  patients  whom 
I  have  treated,  they  return  to  New  York  in  good  condition,  but  in  a  few  months  take 
pneumonia  and  die. 

I  think  of  nothing  further  interesting  to  the  members  to  be  said  at  the  present  time. 
However,  I  am  very  well  assured  that  in  my  own  case  this  removal  has  certainly  been 
the  best  thing  that  I  could  have  done,  as  it  has  been  in  the  case  of  others  with  whom 
I  am  acquainted.  Of  course,  as  I  said  before,  there  is  no  one  climate  that  will  suit 
every  case.  There  is  no  climate  under  heaven  that  will  cure  every  case.  Tuberculo- 
sis carries  off  a  vast  number  of  the  human  race,  and  we  have  no  panacea  for  it.  I 
am  satisfied  that  with  a  reasonably  fair  climate,  together  with  other  measures, 
there  is  a  reasonable  hope  for  benefit;  and  I  think  the  great  mistake  that  many, 
and   I   may   say    the   majority   of    patients   make,    is   that    as    soon    as    they    feel 
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benefited,  and  as  I  said  before,  at  soon  as  the  spring  comes,  they  want  to  return  home. 
They  are  not  willing  to  make  the  place  which  agrees  with  them  a  permanent  resi- 
dence. In  my  opinion  every  one  who  goes  to  a  new  climate  for  the  purpose  of  regain- 
ing health,  and  finds  that  he  is  benefited,  should  remain  one  year,  at  least,  after  all  signs 
of  trouble  have  disappeared ;  but  it  is  difficult  to  make  people  believe  this.  Now  I  have 
in  my  mind  a  gentleman  from  Boston  who  had  been  in  the  habit  of  going  South  for 
ten  years  past.  He  spends. the  greater  portion  of  the  winter  at  Marietta,  and  does 
extremely  well  ;  but  he  comes  north  in  the  summer,  and  very  often  has  a  set  back 
which  puts  him  about  where  he  was  the  previous  fall.  If  he  had  remained  there  dur- 
ing the  entire  season  for  the  past  five  or  six  years,  I  have  no  doubt  but  that  he  would 
have  been  entirely  relieved  of  his  trouble.  I  have  endeavored  to  get  him  in  that 
way  of  thinking,  and  he  has  decided  to  remain  there  this  coming  summer.  Very 
many  think  that  because  the  winters  are  mild  the  summers  are  exceedingly  long  and 
hot.  The  summers  are  really  exceedingly  pleasant.  We  rarely  have  a  temperature 
alcove  ninety  degrees  in  the  shade  ;  and  the  nights  are  also  very  comfortable  ;  and  I 
don't  think  there  were  half  a  dozen  nights  during  the  past  summer  when  I  was  kept 
awake  on  account  of  the  heat,  or  when  I  did  not  need  some  covering.  Another  ad- 
vantage of  that  section  -I  speak  especially  of  Marietta,  but  many  sections  in  upper 
gia  are  fully  as  favorable  as  to  climate,  the  conditions  are  all  the  same,  but  we 
have  a  little  more  elevation  than  the  other  sections  is — the  absolute  freedom  from 
malarial  troubles.  And  further,  and  this  is  the  point  to  which  I  wish  to  direct  your  at- 
tention, we  are  easy  of  access.  1  think  that  is  a  decided  benefit  in  many  cases.  I  hear  a 
good  deal  said  about  New  Mexico.  Well,  when  an  invalid  attempts  to  go  there,  away 
from  his  friends,  he  has  a  very  tiresome  and  tedious  journey,  and  the  facilities  for  com- 
fortable living  there  are,  in  many  parts  of  the  country,  difficult  to  procure  ;  so  that  if 
one  requires  any  special  luxuries,  it  is  difficult  to  get  them.  At  Marietta  we  are  situa- 
ted conveniently  to  Alalanta,  where  we  can  get  anything  that  can  be  had  here;  and 
persons  located  there  are  certainly  very  easily  reached  by  friends,  if  necessary;  and 
so  they  feel  that  they  are  not  entirely  isolated  from  their  friends  and  families  as  they 
are  when  they  go  to  New  Mexico  or  even  California. 

THE  Chair  felt  Mire  that  the  members  of  the  Society  were  thankful  to  Dr.  Cortelyou 
for  his  statement.  It  was  proposed  to  announce  him  upon  the  card,  but  the  docter 
desired  to  be  allowed  to  say  what  he  had  to  say  informally,  and  not  to  read  a  paper. 

Tin.  CHAIR  stated  that  at  the  last  meeting  of  the  Council,  which  was  held  on  the 
day  after  the  death  of  Dr.  Marion  Sims,  the  question  was  brought  up  as  to  the  pro- 
priety of  calling  a  special  meeting  of  the  Society  to  attend  the  funeral  informally. 
The  Council  thought  it  was  not  wise  to  do  so;  but  as  Dr.  Sims  was  an  Honorary 
Member  of  this  Society,  it  was  concluded  to  appoint  an  obituary  committee  to  draw 
up  a  proper  memorial. 

Dr.  E,  K.  Sqi  IBB  moved  the  appointment  of  a  committeee  of  three  to  draw  up  a 
proper  and  fitting  address.      The  motion  was  seconded  and  adopted. 

The  Chair  thereupon  appointed  the  committee  as  follows:  namely,  Drs.  J.  C. 
Hutchison,  Chairman:  Alexander  Hutchins  and  Paul  F.  Kretzschmar. 

1  >r.  Kri  i  SZCHMAR  inquired  whether  the  Secretary  had  received  a  reply  to  the  com- 
munication of  this  Society  to  the  County  Society  of  New  York,  in  re  Dr.  Garrigues. 
He  understood  such  a  reply  had  been  received. 

Th k  Chair  said  there  had  been  a  reply  received,  and  it  will  be  presented  at  the 
next  meeting. 

THE  Chair  called  attention  to  the  fact  that  the  obituary  committee  respecting  the 
late  Dr.  Buell  had  not  reported.      Dr.  Scrimgeour  has  requested  to  be  relieved  from 
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serving.     Dr.  William  H.  Williams  has  been  appointed  to  fill  the  vacancy,  and  made 
Chairman  of  the  committee.     On  motion  the  Society  adjourned. 


yAGK\r/7rids   \%dm    W\    'o  2gdtt/p 


XapjLia  )J.iy    avBpooitoi6i,  kcckgov  BeXurifp    odvvaoov. 

Hymns  of  Hovier,  No.  XVI. 

PROLIFERATIONS. 


Mr.  George  Duncan,  the  old  and  tried  collector  of  the  Society's 

dues,  is  making  a  canvass  of  the  city,  in  the  endeavor  to  secure  the  pay- 
ment of  the  dues  before  the  annual  meeting.  He  strongly  desires  a  cor- 
dial welcome  from  his  medical  friends.  Any  members  of  the  society 
who  may  be  fearful  of  missing  him  at  their  respective  offices,  may  com- 
municate with  him  at  1 8 1  Prince  Street.      Mr.  George  Duncan  and  the 

Treasurer  are  in  strong  sympathy  with  each  other. 

L.  I.  College  Hospital. — A  public  meeting  of  the  Chi  Phi  Delta 

Fraternity  will  be  held  on  December  6,  at  8  o'clock,   P.  M.    Mr.   H.  W. 
Bearce  will  read  a  paper  on  the  "Art  of  Penmanship,"  and    Dr.    L.  C. 
Gray  will  read  a  paper  on  the  "  Progress  of  Medicine."    The  members  of 
the  medical  profession  are  invited.     By  order,  Geo.  E.  West,  Secretary. 

Revue  Bibliographique  Universelle  des    Sciences  Medicales 

avec  Index  alphabetique  annuel  indiquant  les  matieres  contenues  dan 
les  journaux  speciaux  et  les  ouvrages  publies  en  toutes  langues  et  dans 
tous  les  pays,  classes  d'apres  l'ordre  methodique  des  sujets  traites,  suivi 
d'une  Cable  alphabetique  des  auteurs,  publication  mensuelle  dirigee 
par  le  Docteur  Cte.  Meyners  d'Estrey. 

L/objet  de  cette  Revue  est  de  mettre  le  praticien  et  lauteur  a  meme 
de  retrouver  immediatement  les  sources  a  consulter  pour  un  sujet 
quelconque. 

La  Revue  bibliographique  formera  tous  les  ans  un  fort  volume  grand 
in-8°  d'au  moins  6oo  pages.  Prix  de  l'abonnement:  30  fr.  par  an. 
Pour  s'abonner,  il  suffit  d'ecrire  a  M.  Ch.  Gremiaux,  secretaire  general, 
place  Saint  Michel,  6,  Paris. 

A  Preventive  of  Infant  Mortality. — Science  in  its  last  issue 

states,  on  the  authority  of  a  German  scientific  journal,  that  milk  pre- 
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served  by  what  is  known  to  chemists  as  ScherfT's  process  possesses  certain 
qualities  which  make  it  exceptionally  useful  for  sick  infants.  This  pro- 
cess consists  in  simply  putting  new  milk  without  any  addition  into  glass 
bottles,  stoppering  and  then  heating  by  steam  for  one  or  two  hours  to  a 
temperature  from  212  to  248  degrees,  under  a  pressuse  of  from  two  to 
four  atmospheres.  The  London  Chemical  News,  in  announcing  last  year 
Martiny's  examination  of  the  milk  thus  treated,  said:  "The  milk  is  thus 
not  merely  rendered  capable  of  preservation,  but  the  caseine  is  pepton- 
ized, so  that  in  contact  with  the  gastric  juice  it  is  converted  into  fine, 
easily  divisible  and  digestible  flocks,  as  in  the  milk  of  a  non-ruminant 
animal."  Another  excellence  of  ScherfT's  milk  is  that  the  virus  of  foot- 
and-mouth  disease  and  tuberculosis,  with  all  germs,  is  destroyed  by  the 
heating. 

The  caseine  of  human  milk  is  slightly  alkaline  and  coagulates  in  light 
flocculi  in  the  infantile  stomach,  so  as  to  be  readily  acted  on  by  the  di- 
gestive fluids,  while  cow's  milk,  even  when  fresh,  is  feebly  acid  and  is  apt 
to  form  large  and  firm  coagula.  Cow's  milk  treated  by  the  ScherfT's 
process,  however,  according  to  the  German  authority  quoted,  is  not 
coagulated  by  rennet,  and  even  when  acidified  or  allowed  to  sour  yields 
"a  fine  granular  coagulum,"  which  the  infant  can  digest  without  distress. 
It  is  apparent  that  this  new  milk  is  the  nearest  approximation  now  known 
to  nature's  food  for  infants;  and  when  the  latter  is  wanting,  as  it  too 
often  is,  the  former  should  be  the  best  substitute. 

The  terrible  infantile  mortality  during  the  "heated  term"  in  our  large 
cities  is  undoubtedly  owing  largely  to  the  injudicious  use  of  cow's  milk 
and  to  the  impure  quality  of  the  article.  But  this  simple  process  of  ren- 
dering cow's  milk  harmless  seems  to  offer  a  summer  diet  for  infants 
which,  while  not  expensive,  would,  if  generally  used,  greatly  reduce  the 
death  rate.  "  The  good  results  obtained  by  its  use  for  sick  children," 
says  this  foreign  journal,  "are  ascribed  to  the  granular  coagulum  which 
it  yields  in  the  stomach  and  its  freedom  from  germs." 

They  kiss  and  stand  on  the  doorsteps  twenty  minutes  in  the  rain. 

"Sarah,  it's  so  good  to  see  you;  how  have  you  been?"  "Oh,  ever  so 
nice;  have  gained  twelve  pounds  in  seven  weeks."  "And  how  is  your 
husband  ?  "  "  Oh,  he's  all  right;  out  every  day;  the  very  picture  of 
of  malaria." 
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-The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 


County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 


The  December  meeting  will  be  held  on  the  18th. 
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PRIVILEGED     COMMUNICATIONS, 
AS     AFFECTING     THE    LEARNED     PROFESSIONS. 


BY  P.   W.  OSTRANDER,    ESQ. 


"  Staie  decisis  "  is  Law- Latin,  and,  like  a  great  deal  more  of  the  same 
sort  of  Latin,  is  not  very  good  Latin.  It  finds  an  excellent  definition,  for 
a  brief  one,  in  a  common  English  colloquial  expression,  or  perhaps  it 
would  be  more  correct  to  say  an  American-ism,  which  has  as  little  of 
elegance  as  its  Law-Latin  co-ordinate,  the  phrase  "that's  settled."'  In 
more  detailed  and  specific  definition  we  understand  by  the  words  stare 
decisis  the  announcement  that,  by  a  long  line  of  authorities,  some  partic- 
ular duty,  obligation  or  claim  of  right,  or  some  general  principle  has 
been  thoroughly  discussed  and  weighed  and  so  continuously  adjudged  in 
one  way  as  to  be  beyond  dispute  and  therefore  finally  determined.  The 
phrase  is  probably  an  abbreviation  of  a  longer  sentence,  the  whole  hav- 
ing, doubtless,  originally  read  something  like  this,  Oportet  judicious  stare 
decisis — It  behooves  judges  to  stand  by  decisions. 

It  shall  be  my  endeavor,  on  this  occasion,  to  keep,  as  much  as  possi- 
ble, away  from   decisions  ;  first,  because  it  would  be  manifestly  out   of 
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place  to  quote  decisions  to  those  not  accustomed  to  deal  with  them  and 
not  specially  equipped  for  the  work  of  examining,  analyzing,  comparing 
and  distinguishing  them  ;  and  second,  because,  as  this  paper  is  not  for 
presentation  to  a  Court,  nor  yet  for  advocacy,  but  for  inquiry  and  expli- 
cation, it  seems  to  me  that  it  will  be,  at  once,  both  more  interesting  and 
philosophical  to  go,  ourselves,  to  the  fountains;  to  do  our  own  reasoning, 
as  far  as  possible,  rather  than  content  ourselves  with  announcing  the  dicta 
of  others,  their  conclusions  from  their  own,  or  from  somebody's  else,  rea- 
soning. 

The  Law  is,  or  ought  to  be  always,  in  essence  at  least,  the  incarnation 
of  right,  the  practical  application  of  complete,  cold  and  co-equal  justice. 
Doubtless,  in  the  main  it  is  such.  It  is  a  more  exact  science  than  most 
because  it  concerns  moral  ideas,  the  duties  and  the  rights  of  men  towards 
and  among  each  other.  It  enforces  right,  prevents  and  punishes  wrong, 
*It  has  to  do  with  personal  rights  and  rights  of  things  ;  with  personal 
wrongs  and  wrongs  pertaining  to  property. 

Sir  Edward  Coke  said  ■'  Law  is  the  perfection  of  reason  f  yet  however 
much  this  may  be  true,  the  definition  itself  is  very  imperfect.  It  may 
well  be  asked — reason  applied  to  what?  And  yet  it  is, in  some  sense,  a 
definition,  for  herein  lies  a  clear  distinction  between  the  Law  and  author- 
ity. The  Law  is  the  end  of  reason  ;  authority  is  the  reasoning  by  which 
the  rule  is  found,  and  the  application  and  explication  of  it.  Law  is  the 
rule,  authority  its  exposition. 

William  Pitt  said  "Where  Law  ends  tyranny  begins" — this  is  merely 
quasi  definition  by  comparison  between  opposites. 

Seward  said  "There  is  a  higher  law  than  the  Constitution" — this 
again  is  but  a  comparison  between  different  Laws. 

Charles  Macklin  in  "Love  a  la  mode"  says — "The  Law  is  a  hocus- 
pocus  science  that  smiles  in  yer  face  while  it  picks  yer  pocket,  and  the 
glorious  uncertainty  of  it  is  of  mair  use  to  the  professors  than  the  justice 
of  it."     This  we  all  know  to  be  downright  slander. 

Sir  John  Powell  says  "Let  us  consider  the  reason  of  the  case,  for 
nothing  is  Law  that  is  not  reason,"  and  here,  if  we  do  not  get  definition 
we  at  least  get  good  characterization. " 

"The  thing  is  true  according  to  the  Law  of  the  Medes  and  Persians 
which  altereth  not"  said  David.  Here  again  we  have  characterization 
and  also  a  negative  pregnant,  to  wit,  that  in  the  quality  of  altering  not, 
the  law  spoken  of  was  exceptional  in  its  nature. 

Richard  Hooker,  in  his  Ecclesiastical  Polity,  grandly  says,  in  these 
often  quoted  words,  "  Of  Law  there  can  be  no  less  acknowledged  than 
that  her  seat  is  the  bosom  of  God,  her  voice  the  harmony  of  the  world  ; 
all  things  in  heaven  and  earth  do  her  homage,  the  very  least  as  feeling  her 


PRIVILEGED  COMMUNICATIONS i  247 

care,  and  the  greatest  as  not  exempt  from  her  authority."     Though  this  is 
not  definition,  per  se,  there  is  a  great  deal  of  definition  derivable  from  it. 

Sir  William  Jones,  himself  of  the  very  flower  of  thoughtful  and  cultured 
English  lawyers  and  law-writers,  describing  the  office  of  the  law,  thus 
came  very  close  to  exact  definition,  when  he  said — 

"  And  sovereign  Law — that  state's  collected  will, 
O'er  thrones  and  globes  elate 
Sits  empress,  crowning  good,  repressing  ill." 

Perhaps  the  most  perfect  and  succinct  definition,  for  all  practical  pur- 
poses, ever  suggested  or  given  of  the  Law,  is  that  it  is  a  rule  of  Conduct 
prescribing  and  commanding  what  is  right  and  proscribing  and  repress- 
ing what  is  wrong. 

Now,  in  as  far  as  right  and  wrong  are  known  quantities,  it  is  possible, 
therefore,  for  Law  to  be  exact,  unyielding,  unelastic,  inflexible;  it  is  pos- 
sible, in  so  far,  "to  lay  wisdom  to  the  line  and  righteousness  to  the 
plummet."  But  there  are  things  which  are  mala  in  se;  and  there  are 
things  which  are  only  mala  prohibita.  Things  which  are  called  mala  in  se, 
that  is,  bad  in  themselves,  are  exemplified  by  crimes,  such  as  murder, 
theft,  arson,  slander.  As  to  such  the  Law  may,  to  a  very  great  extent  at 
least  be  exact,  unyielding,  clearly  defined  and  capable  of  easy  application 
But  as  to  those  things  which  are  bad  only,  or  mainly,  according  to  or  by 
reason  of  circumstances,  surroundings,  the  wants  of  men,  the  necessities 
of  society  in  compact  organizations  and  close  neighborhood;  such,  for 
example,  as  the  killing  of  certain  kind  of  animals,  the  disposition  of  re- 
fuse, what  constitutes  a  nuisance,  the  publication  of  crime,  compulsory 
evidence,  taking  of  private  property  for  public  uses,  interferences  with 
water-courses,  destruction  of  forests  and  the  like;  it  is  clearly  reasonable 
that,  as  to  such  things,  the  Law  is  not  and  cannot  be  an  exact  science 
but  must  be  moulded  and  grow  and  be  determined,  largely,  according  to 
local  and  social  changes  and  needs,  and  with  just  reference  to  what  is,  in 
each  age,  period  and  place,  the  highest  good  of  the  greatest  number  and 
the  least  interference  with  the  independent  action  (as  to  things  indifferent 
in  morals)  of  each  individual. 

Now  arises  work  for  the  expounder;  here  comes  opportunity  for  the 
application  of  "  the  gladsome  light "  of  authority.  And  yet  here  is  the  place, 
of  all  others,  where  the  expounder  is  quite  likely  to  be  at  fault  and  au- 
thority to  go  astray  and  lose  respect;  because  the  world  constantly  ad- 
vances, and  as  men's  habits,  language,  modes  of  living,  means  of  knowl- 
edge and  the  wants  of  man's  nature  change,  rules  must  be  changed  and 
laws  modified  ;  what  yesterday  was  justice,  to-morrow  verily  ceases  to  be 
such,  and  rights  expand  or  contract  with  the  heat  or  coldness  of  new 
conceptions,  forms  and  conditions. 


248  P.   W.  OSTRANDER,    ESQ. 


For  these  among  other  reasons,  therefore,  it  is  better  and  more  phi- 
losophical in  considering  the  present  subject,  ' '  The  Law  of  Privileged 
Communications,"  to  discuss  it  from  the  standpoint  of  principle  rather 
than,  or  at  least  more  than,  from  the  plane  of  authority,  the  light  of 
adjudicated  cases,  legislative  enactments,  or  even  constitutions.  The 
Common  Law,  it  has  been  well  said,  is  a  "nursing  mother,"  and  it  may 
be  added  that  from  her  ample  and  well-supplied  breasts,  statutes,  leg- 
islative enacntments,  adjudicated  cases  and  even  constitutions  draw  all 
the  cream  that  gives  color,  richness  and  strength  to  their  streams. 

It  may,  perhaps,  seem  as  if  too  much  time  had  been  taken  up  in  these 
preparatory  statements,  but  I  think  it  will  readily  be  admitted  that,  while 
in  a  sense,  intioductory,  they  have  a  close  application  to  the  subject  to 
be  discussed. 

To  the  question  which  first  addresses  itself  to  us  :  Why  should  any 
person  be  exempted  from  stating,  upon  the  witness  stand,  any  testimony 
whatever  which  may  be  within  his  knowledge  ? — the  answer  comes  at  once, 
that  knowledge  is  the  property  of  the  witness;  and,  to  compel  him  to  give 
it  up,  you  must  present  some  over-mastering  reason  for  the  compulsion, 
a  reason  greater  and  more  potential  than  his  individual  right  to  keep 
his  own.  So  it  follows  that  testimony  is  requirable  only  in  support  of 
some  right  or  against  some  wrong.  One  cannot  support  right  or  disarm 
or  punish  wrong  by  doing  some  other  wrong,  for  the  one  would  neu- 
tralize the  other  by  antagonizing  its  principle;  therefore  the  individual 
can  only  be  required  to  testify  when  by  doing  so  he  would  do  no 
wrong.  And  that  he  is  not  required  to  do  wrong  to  himself  is  made 
fully  patent  by  the  universally  acknowledged  principle,  found  in  the 
Common  Law,  bound  in  the  bundle  of  our  statutes,  and  admitted 
by  the  whole  civilized  world,  that  man  is  not  required  to  criminate 
himself. 

That  magna  charta  of  human  liberty  and  of  human  rights,  that 
great  state  paper,  the  declaration  of  the  independence  of  the  United 
States  of  America,  starts  out  boldly  with  the  bravely  expressed 
and  now,  among  civilized  peoples,  almost  universally  accepted  state- 
ment, "We  hold  these  truths  to  be  self-evident,  that  all  men 
are  created  equal  ;  that  they  are  endowed,  by  their  Creator,  with  cer- 
tain unalienable  rights  ;  that  among  these  are  life,  liberty  and  the  pursuit 
of  happiness."  It  would  seem  that  from  the  two  propositions  just  stated, 
alone,  the  principle  of  "Privileged  Communications"  could  be  justified 
and  the  nature  and  extent  of  them  be  defined  with  tolerable  accuracy. 

Individual  rights  are  personal  and  therefore  may  antagonize,  and  be 
antagonized  by  the  rights  of  other  individuals.     They  are  contra-distin- 
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guished  from,  and  often  to,  a  certain  extent,  opposed  to  the  claims  and 
rights  of  Society,  of  the  aggregate  mass  of  men.  It  results,  therefore, 
when  this  opposition  exists,  that  the  thing  to  be  determined  is,  which 
shall  yield,  and  under  what  circumstances,  and  to  what  extent.  The 
principle  of  withholding  testimony  depends  then  clearly  upon  two  rights 
and  their  relations  to  each  other. 

1.  The  right  of  every  individual,  as  against  any  and  every  other,  to 
safety  and  protection  as  to  person  aud  property,  including  character  and 
position  before  and  among  his  fellows,  and  to  conserve  those  rights  with- 
out let  or  hindrance. 

2.  The  right  of  Society,  that  is,  of  men  as  banded  together  for  common 
welfare,  preservation  and  advancement,  to  protect  the  common  weal  and 
each  other  in  the  enjoyment  of  such  common  weal.  The  harmonizing, 
as  far  as  possible,  of  these  two  propositions  gives  the  solution,  among 
other  questions,  to  the  one  under  discussion. 

Otherwise  stated  the  questions  are  : 

1.  What  are  the  rights  and  duties,  in  Society,  of  a  man  to  himself, 
which  he  may  properly  claim  and  exercise,  if  necessary  as  against  and 
contra-distinguished  from  the  interests  existent  and  ascertained,  or  future 
and  predicable  of  another  ? 

2.  What  may  Society  debar  him  from  or  insists  upon  his  doing  as  a 
tribute  to  be  paid,  by  all,  to  the,  so  to  speak,  conglomerate  and  aggregate 
condition  or  state  ? 

As  to  the  first  question,  individual  right  is  the  elder  and  natural,  and 
the  Law  protects  a  natural  condition. 

As  to  the  second,  the  Law  must  discriminate  wisely,  and,  since  combi- 
nation, growth,  power,  influence,  civilization  depend  upon  the  relations 
of  man  to  man,  in  social  union  and  government,  it  must  subordinate 
individual  interests  in  all  cases,  except  where  action  by  the  individual, 
referring  directly  to  himself  or  bounded  by  personal  conduct  or  interest, 
is  concerned,  or  where  the  free,  independent  and  complete  care  and 
watchfulness  which  would  otherwise  be  exercised  by  the  individual  over 
his  own  comfort,  happiness,  property  and  life  are  directly  or  closely  or 
intimately  concerned. 

The  Law  will  require  and  enforce  an  early  and  strict  compliance  with 
general  duties,  after  the  individual's  personal  care  of  himself  is  fairly  sub- 
served,— not  before.  The  more  scrutinizingly  we  consider  and  analyse 
these  two  propositions,  the  more  readily  we  shall  perceive  the  innate  and 
perfect  justness  of  both,  and  be  persuaded  of  the  entire  possibility  of  fit- 
ting them,  in  harmonious  relations,  to  each  other,  and  to  the  definition  of 
Law,  in  relation  to  them,  as  it  stands  affected  to  the  organism  of  man  and  to 
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the  organism  of  Society.  The  sum  of  this  thought  is  this  : — Law  cannot 
be  just,  and  therefore  cannot  be  Law  if  it  interfere,  unduly,  with  the  indi- 
vidual's self-insurance  of  his  personal  security,  comfort  and  happiness; — 
Law  cannot  be  just,  and  therefore  cannot  be  Law  if  it  does  not  discrimi- 
nate and  adjudge  where  an  individual's  personal  action  interferes  with 
another's  comfort  and  well  being  ;  Law  would  not  be  just,  and  therefore 
could  not  be  Law  if  it  did  not  prevent  and  debar  wilful  and  extravagant 
interference  with  the  well-being  of  the  many,  in  the  possible  interest  of 
one,  where  things  in  common  are  concerned. 

Now  we  come  to  ccnsider  when,  to  what  extent  and  for  what  reasons  a 
man  may  take  another  into  his  confidence,  and  hold  that  other  bound,  or 
that  other  be  held  bound,  by  secrecy,  and  who  may  be  so  bound.  This 
is  what  is  meant  by  privileged  communications.  The  privilege,  or  rather 
the  right,  is  a  right  of  the  person  communicating,  not  of  the  one  commu- 
nicated unto.  The  right  is  in  the  communicator,  the  burden  is  upon  the 
receiver.  We  have  seen  that  it  is  an  accepted  proposition  that  "  all  men 
are  endowed,  endowed  by  their  Creator,  with  life,  liberty,  and  the  pursuit 
of  happiness,"  as  rights  of  their  normal  condition.  These  are  personal 
endowments.  They  are  not  by  or  from  his  fellow-man  ;  not  by  or  from 
Society,  nor  by  or  from  the  Statute;  but  inherent,  natural,  beyond  and 
above  his  fellow-man,  before  Society  existed  or  ever  a  Statute  was,  and 
not  from  Law  because  the  endowment  is  Law.  But  life,  liberty  and  hap- 
piness cannot  be  unalienably  pursued  and  enjoyed  by  an  individual, 
unless  those  skilled  in  warding  off  attacks,  in  healing  and  in  saving,  may 
be  consulted  safely,  privately,  with  the  protection  of  the  invalid,  under  the 
Law,  as  to  communications  so  given  and  obtained. 

There  are  three  classes  of  skilled  professionals  whose  duties  unite 
them  so  closely  to  the  wants  and  right  of  man,  as  to  make  them  ne- 
cessary advisers  and  aiders  in  securing  and  protecting  them  in  their 
individual  possession  of  life,  liberty  and  happiness.  They  are  the 
cures  of  souls,  the  cures  of  bodies  and  the  cures  of  property  and 
personal  rights;  the  Doctors  of  Divinity,  the  Doctors  of  Medicine,  and 
the  Doctors  of  the  Law.  All  three  classes  of  sick  are  "  halt,  and  lame, 
and  blind,"  all  three  are  patients  and  clients,  and  all 
three  classes  of  healers  are  Doctors,  Counsellors  and 
Ministers  alike.  The  reason  which  admit  of  communications  bound 
by  secrecy,  as  between  the  sick,  "  in  mind,  body  or  estate,"  and 
the  skilled  possfessional  adviser,  is  the  same  as  to  all  three  pro- 
fessions. It  lies  in  the  necessities  of  the  cases,  in  the  natural  needs  of 
the  man,  and  the  need  of  the  professional  adviser  to  possess  the 
entire  confidence  and   unrestrained  and  frank  expression   of  the   acts, 
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habits,  passions,  methods  of  life,  thoughts,  feelings,  misfortunes,  desires, 

past  history   and  entire  belongings  of  the  invalid,    in  order  to  properly 

and    skillfully  treat  the  disease,    whether  it  be   spiritual    or   mental  or 

physical,    in  either  sense    of  the  word,    or    material.     It   lies,    too,  in 

the  potential    facts  that  the  very  consultation  with  the  trained    adviser, 

and  the  examination  by  him,  a   learned    and   acute    professional    man, 

necessarily  gives  to   the  latter,  always  to  a  certain  degree,  often  in    large 

measure,  an  intimate  insight  into  the  secret   and    personal    and    private 

being  of  the  man,    of  which   other   men    could   not   ordinarily   possess 

themselves,  which  fact,  if  there  were  no  bond  of  secrecy  attaching  to  the 

relations   of  the    parties,   would  go   far   towards    preventing,  and    often 

entirely  prevent,  any  application  whatever,   from  the   sick  to  the  healer, 

and  it  would  therefore  be    against   the   common    welfare,   and   against 

public   policy   did    the   bound    not   exist    and    were    it    not   enforced, 

The    right  to  life,  liberty,  and  the  pursuit  of  happiness   is  God  given  ; 

it  is    engrafted    in    the  Common    Law.     It   would  not  be   perfect   if  it 

could    not   be  exercised  and    preserved    though    professional    aid,  with 

the  same  freedom  and  almost   to    the    same  extent,  and  in  like  manner, 

as   by   the   act   of  the   person  himself.     How    and    to   what  extent    it 

may  be  exercised  and  protected    by   outside  aid,  let  us  now  consider. 

Without  tracing  the  Common  Law  principle  into  and  through   earlier 

Statutes,    legislative    enactments  and  Constitutions,  it    will  be  sufficient 

for   present   purposes    to    state   the    language    in   which    the    Code    of 

this  State  formulates   the    Law  into  a  rule  of  practice  on  this    subject. 

The  sections  are  as  follows: 

§^33.     A  clergyman  or   any   other   minister  of  any  religion  shall  not 
be  allowed  to  disclose  a    confession   made   to  him    in   his  professional 
character,  in  the  course  of  discipline  enjoined  by  the  rules  or  practice 
of  the   religious   body   to  which  he  belongs." 

This  is  embodied  and  varied  from  the  Revised  Statutes  of  this 
State   (2  R.  S.  402,  §  72.  3  R.  S.  6th  Ed.  671). 

It  will  be  observed  that  the  language  is  not  "  shall  not  be  com- 
pelled to  disclose,"  but  it  is  "  shall  not  be  allowed  ■"  and  this  remark 
is  true,  also,  of  the  following  sections  referring  to  practitioners  of  Physic, 
and   Surgery,   and    of  Law: 

"§  834.  A  person  duly  authorized  to  practice  physic  or  Surgery, 
shall  not  be  allowed  to  disclose  any  information  which  he  acquired 
in  attending  a  patient  in  a  professional  capacity,  and  which  was  ne- 
cessary to  enable  him  to  act  in  that  capacity."  This  is  also  embodied 
from   the   Statute  (3  R.  S.,  6th  Ed.  671.) 

"§835.    An    Attorney  and    Counsellor   at  Law  shall   not  be  allowed 
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to  disclose  a  communication  made  by  his  client  to  him  or  advice  given 
thereon  in    the  course  of  his  professional   employment." 

''§836.  The  last  three  sections  apply  to  every  examination  of  a 
person  as  a  witness,  unless  the  provisions  thereof  are  expressly  waived 
by  the    person   confessing,  the  patient  or  the  client." 

"§  837.  A  competent  witness  shall  not  be  excused  from  answering 
a  relevant  question  on  the  ground  only  that  the  answer  may  tend  to 
establish  the  fact  that  he  owes  a  debt  or  in  otherwise  subject  to  a  civil 
suit.  But  this  provision  does  not  require  a  witness  to  give  an  answer 
which  will  tend  to  accuse  himself  of  a  crime  or  misdemeanor,  or  to 
expose  him  to  a  penalty  or  forfeiture,  nor  does  it  vary  any  other  rule  re- 
specting the  examination  of  a  witness." 

This  is  embodied  from  the  Statute  (2  R.  S.  405,  §  71 — 3  R.  S.  6th  Ed. 

671). 

All  these  sections  proceed,  it  will  be  observed,  upon  the  same  theory. 
The  man  is  protected  in  seeking  safety  and  health  in  all  three  of  his  lives, 
the  life  of  his  soul,  the  life  of  his  body  and  the  life  of  his  estate,  in  the 
same  manner  as  if  he  had  taken  counsel  of  himself.  Aud  this  is  upon  the 
idea  that  he  places  himself  in  the  power  of  a  trusted  adviser,  recognized  as 
an  adviser,  necessary  for  the  highest  good  and  for  the  common  security  of 
each  individual.  But  there  are  certain  limitations  which  readily  suggest 
themselves  : 

1.  The  visit  or  advice  must  be  regarded  and  acted  upon  as  professional, 
and  made  and  given  with  that  intent  and  so  received. 

2.  They  must  come  from  a  professional  and  not  from  his  clerk  or 
deputy  known  to  be  such,  that  is  to  say,  the  confidence  must  not  be  to  a 
clerk  to  be  carried  out  by  his  principal  or  that  the  principal  may  act 
upon  it ;  but,  if  the  clerk  himself  acts,  for  the  principal,  being  clothed  with 
the  requisite  authority  and  skill,  though  doing  the  work  for  his  principal, 
and  the  advised  person  knows  this,  then  the  communication  is  protected. 

3.  The  communication  must  be  to  the  professional  alone,  not  in 
presence  of  others,  for  then,  obviously,  the  sin-sick,  body-sick  or  estate- 
sick  person  did  not,  at  the  time  of  making  it,  confide  in  the  professional. 

4.  The  communication  or  information  must  relate  to  the  person  him- 
self, not  to  any  other,  and  it  must  bear  upon  and  be  connected  with  his 
present  or  future  condition,  or  both — if  it  have  no  relation  to  either,  it 
lacks  the  element  for  which  alone  it  could  exist. 

5.  The  relation  must  exist  at  the  time  of  the  information  ;  if  it  once 
existed  but  had  ceased  when  the  information  was  given  or  obtained,  the 
rule  will  not  apply.     This  need  not  be  amplified. 

6.  The  rule  does  not  apply  nor  the  right  exist  where  the  advice  sought 
is  as  to  the  commission  of  a  crime.     The  reason  of  this  is  founded  in  the 
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fact  that,  while  crime  already  committed  can  only  be  punished,  not  re- 
called, and,  as  to  it,  the  common  weal  can  be  served  only  in  the  pre- 
scriptive power  of  example,  that  others  may  shun  committing  a  like  crime 
— in  the  lesson  to  be  taught  to  others  ;  and  as  the  moment  a  crime  is 
committed,  or  supposed  to  have  been  committed,  the  person  committing 
it  or  suspected  of  doing  so,  falls  heir  at  once  to  his  individual  right,  as 
against  Society,  of  protection  and  of  being  saved  from  compulsorily  crim- 
inating himself,  it  follows  that  he  may  seek,  and  unimpeded  have  under 
the  seal  of  confidence,  the  advice,  from  one  or  all  of  the  three  sources 
spoken  of,  as  required.  But  where  it  is  sought  to  obtain  advice  about 
committing  a  crime,  there  springs  into  being  the  individual  right,  of  that 
other  person  whom  it  is  proposed  to  attack,  and  Society  has  also  a  larger 
claim,  than  in  the  other  case,  of  right  to  information  for  protection  by 
prevention  (a  far  higher  and  more  potential  right  than  the  right  of  pun- 
ishment), and  both  of  these  wise  and  good  purposes  are  best  served,  and 
sometimes  can  be  served,  at  all,  only,  by  publicity.  Guarded  secrecy  in 
such  a  case  would  relegate  us  to  barbarism. 

7.  The  party  seeking  security  cannot  demand  testimony,  himself,  as  to  a 
part  of  secret  advice,  by  waiving  his  privilege  as  to  so  much  as  he  pleases, 
and  then  close  the  mouth  of  his  adviser  as  to  the  rest.  So  the  privilege  is 
entirely  waived  if  the  advised  person  himself  examines  (that  is  in  a  suitor 
other  legal  proceeding  questions  or  causes  to  be  questioned)  his  own  ad- 
viser as  a  witness  to  confidential  communications.  If  the  seal  of  confidence 
is  broken  at  all,  it  is  broken  as  to  the  whole  of  that  transaction.  So,  also, 
if  the  advised  himself  discloses  a  part  of  confidential  communications,  it 
seems  to  me  it  would  be  competent  to  question  and  to  require  answers 
from  the  adviser  as  to  so  much  as  was  disclosed,  for  the  purpose  of  con- 
tradiction ;  but  I  am  equally  well  satisfied,  that  as  to  things  learned  by 
the  adviser,  even  in  such  a  case,  through  his  own  skill,  knowledge  and 
experience,  (apart  from  information  by  the  mouth  of  the  advised),  as  to 
these  things  his  lips  would  still  be  sealed,  nothing  but  absolute  waivor  by 
the  advised  could  unseal  them.  The  privilege  may  be  directly  waived  by 
the  advised  party,  but  not  by  the  adviser,  the  reason  for  this  has  already 
been  shown.  But  it  cannot  be  waived  by  one  when  the  same  communi- 
cation concerns  more  than  one,  involved  together,  and  the  communication 
was  made  together. 

8.  The  possibility  of  waivor  dies  when  the  party  who  gave  the 
confidence    dies. 

9.  Whether   the  advice  be  gratuitous   or  not  makes  no   difference. 
The  professional  intent,  in  giving  and  receiving,  alone  controls,  and 
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the  obligation  is  neither  enlarged  nor  diminished  by  the  mere  incident 
of  payment  or  non-payment. 

There  may  be  other  limitations  which  have  not  occurred  to  me. 
Those  I  have  mentioned  are,  however,  the  most  important,  and  I  think 
cover,  substantially,  the  whole  ground.  There  are  some  things  which 
may  be  stated,  which  perhaps  appear  like  modifications  of  the  right. 
Closely  scanned  they  will  be  found   to   be   incidental. 

A  confidential  communication  mav  be  in  writing:  as  well  as  oral. 
Now,  the  fact  of  the  existence  of  a  paper  is  a  different  fact  from  the 
substance  contained  in  it,  therefore,  the  existence  may  be  proved  and  the 
paper  must  be  produced  for  indentification.  A  paper  may  contain  other 
statements  and  recitals,  which,  clearly,  upon  their  face,  have  no  reference 
to,  and  are  not  necessarily  connected  with,  the  confidential  communica- 
tion, such  as  boundaries,  records,  statements  of  other  people,  historic 
facts,  matters  of  public  notoriety,  etc.,  therefore  it  ma\  be  inspected  by  a 
Court  to  ascertain  its  nature,  but  not  b\  an  adverse  party  or  witness,  or 
other  person,  nor  by  a  jury. 

The  right  under  discussion  applies  to  anything  that  would  work  a 
forfiture  to  the  party,  or  loss  or  damage  or  injury.  This  flows  from  the 
reasoning  already  pursued  :  it  is  essentially  the  resultofthe  process  of  en- 
grafting the  individual's  right  of  exemption  from  criminating  himself  upon 
the  lips  of  his  professional  adviser,  the  adviser  bocoming,  in  so  far,  a  part 
of  the  advised.  And  "  forfeiture  "  is  a  term  of  wide  and  varied  application. 
Possible  loss  of  an  estate  in  land  is  a  forfeiture,  loss  of  character  and 
standing  in  the  community  is  a  forfeiture,  loss  of  money  by  testifying  to 
usury  is  a  forfeiture,  though  such  testimony  may  not  now  entail  so  much 
damage  to  personal  reputation  as  it  did  in  the  days  of  Shylock. 

I  have  prolonged  this  paper  to  an  extent  which  I  fear  challenges  wear- 
iness. I  have  purposely  avoided  the  quotation  of  cases  or  authorities,  as 
such,  for  reasons  already  stated,  but,  now,  in  closing,  I  cannot  refrain 
from  reading  a  portion  of  the  decision  of  the  General  Term  of  the  Xew 
York  Supreme  Court  for  the  Fourth  Judicial  Department,  decided  in  1875, 
the  case  of  "Edington  vs.  The  Mutual  Life  Ins.  Co.  of  N.  Y.,  and  to  be 
found  in  the  5th  of  Hun  (12  N.  Y.  Supreme  Court  Reports),  at  page  1. 
The  opinion  in  that  case  was  written  by  our  highly  respected  fellow-citi- 
zen, that  learned  jurist,  Judge  Gilbert,  and  was  concurred  in  by  his  asso- 
ciates at  that  term,  two  other  eminent  jurists,  Judges  Smith  and  Mullin. 
I  omit  such  portions  as  state  facts  and  also  such  as  apply  specially  to  the 
subject  matter  there  particularly  under  consideration,  and  gave  only  such 
parts  as  refer  to  the  general  subject.  The  opinion  is  thoughtful,  clearly 
expressed,  and  is  logically  demonstrative. 
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"  We  are  also  of  the  opinion   that  the  testimony  of  the  physicians  was 
properly  excluded.     *     *     The  statute  provides  that  'no  person  author- 
ized to  practice  physic  or  surgery  shall  be  allowed  to  disclose  any  infor- 
mation which  he  may  have  acquired  in  attending  any  patient  in  a  profes- 
sional  character,  and  which  information  was  necessary  to  enable  him  to 
prescribe  for  such  patient  as  a  physician  or  to  do  any  act  for  him  as  a  sur- 
geon.' (2  R.  S.  406,  §  73.)     *     *      The  offer  was  to  prove,  by  the  phy- 
sicians    named,  that  the   assured  was   afflicted    with  numerous  diseases 
from  knowledge  thereof  which  they  obtained  by  their  attendance  on  him 
as  physicians  and  not   from  any  information   received  from  him.'     *     * 
This  statute     'was  enacted  for  the  purpose  of  extending  to  the  relation 
between  a 'patient  and  his  physician,  the  same  rule  of  public  policy  by 
means  of  which  the  Common  Law  protects  the  professional  confidence 
ssarily  existing  between  a  client  and  his  attorney.     *     *     *     It  is 
quite  correct  to  say  that  the  privilege  is  that  of  the  party.     The  meaning 
of  this,  however,  is  that  the  physician  will  not  be  allowed  to  break  the  seal 
of  confidence  of  his  own  volition.     He  must  at  least  have  the  consent  of 
the   patient  before  he  can  do  it.      We  are  of  opinion,  also  that  when  the 
patient  has  died  without  giving  such  consent,  the  statute  forbids  his  testi- 
mony being  received  if  objected  to  by  the  'party   whose  interests  are  to  be 
cd  1>\  it.      In  such  a  case,  if  the  rule  mentioned  be  applicable  at  all, 
the  term  '  party'  nui>i  have  reference  not  to  the  dead  patient  but  to  the 
living  litigant  against  whom  the  objectionable  testimony  is  offered  on  the 
trial  «>t  an  action  to  which  he  is  a  party.      It  would  be  unreasonable   to 
suppose  that  it  was  the  intention  of  the   Legislature  that  the  protection 
afforded  by  the  statute  should  wholly  cease  with  the  death  of  the  patient. 
Such  a  construction  of  the  statute  would  impair,  and  in  many  cases,  frus- 
trate the  principle  on  which  it  is  founded,  namely,  the  promotion  of  un- 
restrained  confidence  between  physician  and  patient,  and  the  removal  of 
all  temptation  to  concealment  by  the  latter,  which,without  that  confidence, 
might  operate  on  his  mind.      For    it   hardly  need  be  observed  that  most 
men.  are  quite  as  solicitous  respecting  posthumous  as  they  are  concerning 
living  reputation.      In  Wilson  v.  Rastall   (4  T.  R.  760),  Buller,  J.,   ex- 
pressed the  opinion  that  an  attorney  who  was  privileged,  so  as  not  to  be 
examined  in   any  action  against  his  client,  could  not  prove  the  same  facts 
in    any    action     against    any    other      person.         (See      also     Rex    v. 
Withers,    2  Camp,  578.).    Professor  Greenleaf  lays  down  the  rule  appli- 
cable    to     such      cases     thus  :     '  The      protection      given      by      the 
Law  to  such   cases  does   not  cease  with  the  termination  of  the  suit  or 
other  litigation  or  business,  nor  by  any  other  change  of  relations  between 
attorney  and  client  nor  by  the  death   of  the   client.'     (1  Greenl.  Ev.,  § 
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243.)  This  is  the  logical  consequence  of  requiring  the  consent  of  the 
client  or  patient  before  the  attorney  or  physician  will  be  permitted  to  dis- 
close professional  secrets,  for  it  is  impossible  to  conceive  any  principle 
whereby  death,  which  forever  precludes  the  power  of  giving  consent, 
might  be  deemed  an  equivalent  thereof.  The  most  that  can  be  reason- 
ably claimed  is  that,  by  the  death  of  the  client  or  patient,  the  power  of 
giving  the  requisite  consent  devolves  upon  the  successor  in  interest  of  the 
deceased,  with  regard  to  the  subject  matter  involved,  and  perhaps  the 
statute  does  not  warrant  that  concession.  We  express  no  opinion  on  that 
subject.  Nor  can  we  accede  to  the  proposition  that  §  390  of  the  Code, 
whereby  a  party  to  an  action  is  enabled  to  examine  the  adverse  party  as 
a  witness,  has  abrogated  the  privilege  by  which  the  provision  of  the  Re- 
vised Statutes  cited  has  protected  the  information  of  the  physicians  against 
disclosure.     Both    statutes  are  perfectly  consistent  with  each  other,    and 

upon  a  settled  principle  of  law  each  is  preserved  and  must  be  enforced. 

*         *         * 

"The  prevention  and  detection  of  fraud,  and  the  discovery,  vindication 
and  establishment  of  truth,  no  donbt  are  among  the  chief  purposes 
for  the  existence  of  Courts  of  Justice.  Still,  even  these  great  objects 
cannot  be  usefully  pursued,  unfairly  or  by  discreditable  means.  The 
meanness  and  the  mischief  of  prying  into  a  man's  confidential  consulta- 
tions with  his  physicians,  the  general  evil  of  infusing  reserve  and  dis- 
simulation, suspicion  and  fear  into  those  communications,  are  too  great 
to  be  encountered  for  the  sake  of  the  good,  which  might  escape  if  the 
barriers  of  professional  confidence  should  be  pulled  down." 
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My  interest  in  head  injuries  was  revived  by  reading  an  article  on  the 
subject  by  Dr.  H.  B.  Sands  of  New  York,  in  The  Annals  of  Anatomy 
and  Surgery. 

Perhaps  it  would  be  most  interesting  in  speaking  on  an  old  subject,  to 
introduce  a  new  method  of  operating,  or  a  new  instrument  or  suture. 

If  this  be  so,  I  will  have  failed  in  making  my  paper  of  any  interest, 
for  I  have  never  invented  an  instrument,  nor  have  I  discovered  a  suture 
or  ligature  better  than  the  faithful  and  long  used  silver  wire  and  silk. 
Doubtless,  there  are  surgeons  present  this  evening,  who  have  a  disagree- 
able rememberance  of  failures  in   operations,  where  a  new,  complicated 
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and  untried  instrument  was  used,  and  which  no  one  but  the  inventor 
has  ever  been  able  to  use  successfully. 

This,  at  least,  has  been  my  experience,  and  many  others  with  whom 
I  have  conversed. 

Trephining  the  skull,  has  engaged  the  attention  of  all  surgeons  in  all 
ages,  from  the  earliest  history  of  surgical  science.  The  close  and  com- 
pact structure  of  the  bony  covering  of  the  brain,  the  great  exposure  to 
injury,  and  its  great  susceptibility  to  the  slightest  irritation,  makes  the 
subject  one  of  great  interest  to  us. 

This  is  one  of  the  oldest  operations  of  which  we  have  any  record,  and 
one  that  has  passed  through  more  changes  of  approval  and  disapproval 
than  any  other  operation  since  the  time  of  Hyppocrates. 

Many  brilliant  writers,  for  many  ages,  have  spoken  for  and  against  it, 
and  at  the  present  time,  there  is  a  great  diversity  of  opinion  amongst 
surgeons — and  good  ones — whether  it  is  a  proper  proceedure  in  traumatic 
injuries,  and  if  so,  in  what  cases  and  under  what  circumstances. 

The  only  way  to  arrive   at  a  proper  analysis  of  the  question,  is,  to 

report  our  cases,  both  failures  and  successes,  in  hospital  and  private 
practice,  and  draw  our  deductions  therefrom. 

The  j tresent  indications  are  more  favorable,  I  think,  in  fracture  of  the 
skull,  to  the  use  of  the  trephine,  than  a  score  of  years  ago.  And  we  can 
also  see  a  growing  disposition  on  the  part  of  our  specialists  to  resort  to 
the  trephine  in  the  more  remote  head  troubles  as  Epilepsy  and  Paralysis 
The  results  in  this  line  of  experiments  have  been  such  as  to  amply  justify 
further  inquiry. 

While  we  see  a  healthy  growing  disposition  in  the  profession  for  the 
more  general  use  of  the  trephine  in  traumatism,  there  are  a  large  number 
o(  clever  surgeons  who  think  the  use  of  the  instrument  is  only  justified 
by  the  gravest  intracranal  symptoms.  They  tell  us  to  wait  and  see  if 
some  process  of  nature  will  not  relieve  the  alarming  symptoms,  and  do 
not  make  a  simple  fracture  compound,  whatever  you  do.  These  same 
cautious  surgeons  tell  us  there  is  no  use  in  opening  the  trachea  in 
diptheritic  laryngitis  or  membranous  croup,  for  the  little  patient  must 
die  anyway.     This  is  a  libel  on  our  profession,  for  they  do  not  all  die. 

I  have  seen  several  recoveries  from  what  seemed  immediate  death,  and 
within  the  last  few  weeks,  a  happy  result  in  a  case  of  diptheritic  laryngitis* 
in  the  practice  of  Dr.  McCollom  of  this  City,  where  tracheotomy  was 
made.  We  must  conclude  that  these  gentlemen  are  honest  in  their  con- 
victions, and  would  not  let  a  human  life  be  lost,  if,  in  their  judgment 
anything  could  be  done  to  save  it.  Happily,  these  timid  men  do  not 
practice  in  Brooklyn,  but  all  reside  in  the  mining  country  of  Pennsyl- 
vania, where  I  have  passed  nearly  all  of  my  professional  life. 
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Most  of  the  statistics  which  we  have  on  the  operation  of  trephining, 
have  been  gathered  from  Hospital  reports,  and  it  is  never  fair  to  draw 
our  conclusions  from  these,  for  it  is  well  known  that  a  greater  mortality 
in  surgical  cases    exists    in  hospitals  than  in  private  practice. 

Of  45  operations  reported  by  Lent,  performed  in  the  New  York 
Hospital,  only  11  or  about  %  of  the  number  recovered. 

Erichsen  says  in  his  work,  "Of  17  cases  in  which  the  trephine  proper 
was  used,  at  University  College  Hospital,  by  Cooper,  Liston  and  myself 
6  patients  recovered." 

In  the  late  American  war,  the  results  have  been  more  satisfactory  than 
the  previous  experience  of  Army  Surgeons  would  have  led  us  to  hope. 

Of  107  cases  of  trephining,  47  recovered,  and  of  114  cases  where 
fragments  of  bone  were  removed  by  the  forceps  and  elevator,  without  the 
use  of  the  trephine,  53  recovered. 

Bryant  says  at  Guy's  Hospital,  trephining  and  elevating  of  bone  for 
head  injuries,  have  been  performed  in  51  cases  during  seven  years,  and 
of  these,  only  1 2  recovered.  Dr.  Gross  says  the  operation  of  trehpining 
the  skull  has  been  followed  by  different  results,  in  the  hands  of  different 
surgeons,  and  in  general,  they  are  anything  but  flattering. 

In  the  Hospitals  of  Paris  and  Vienna,  the  operation  is  nearly  always 
fatal.     In  London,  Dublin,  Edinburgh,  Glasgow,  and  other  large  cities  of 
Great  Britain,  the  mortality,  although  also  very  high,  is  much  less. 

And  in  the  United  States  the  number  of  deaths  is,  in  hospital  service, 
as  nearly  as  we  can  arrive  at  the  matter,  as  one  to  four. 

The  above  reports,  certainly,  do  not  show  very  flattering  results  in 
favor  of  the  operation, — and  while  we  admit  the  fact,  there  is  distined 
to  be  another  side  to  this  dark  picture. 

In  considering  these  statistics,  which  place  the  operation  in  its  most 
forbidding  light,  we  must  conclude  that  the  operations  were  made  by 
surgeons  who  were  possessed  of  a  procrastinating  belief, — that  surgical 
measures  were  only  justified  by  the  most  alarming  symptoms. 

We  cannot,  and  must  not,  condemn  the  trephine  as  being  responsible 
for  this  great  mortality.  There  is  no  capital  operation  that  is  attended 
with  less  danger  to  human  life  than  this.  We  are  told  that  during  the 
middle  ages  the  skull  was  repeatedly  scraped  through,  for  the  relief 
of  protracted  headache,  vertigo,  and  other  minor  head  troubles,  and 
generally  without  injury  to  the  candidate  for  such  honors.  And  that  the 
operation  was  made  mostly  by  ignorant  artisans  and  traveling  mounte- 
banks. The  most  remarkable  instance,  however,  of  the  harmlessness  o* 
the  instrument  is  furnished  by  the  well  known  case  of  the  Count  of 
Nassau,  who  was  subjected  to  twenty-seven  applications  of  the  trephine, 
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by  his  Surgeon,  John  Chadbourn,  and  who  afterwards  was  well  enough 
to  give  a  certificate,  testifying  to  the  great  skill  of  his  surgeon. 

Goss  refers  to  a  case  reported  by  Schmucker,  in  which  the  operation 
was  performed  eleven  times  in  less  than  a  month,  and  so  little,  he  adds, 
was  the  patient  discommoded  by  it,  that  he  seldom  went  to  bed. 

There  is  certainly  nothing  in  the  character  of  the  operation,  when 
skillfully  made,  and  the  after  treatment  strictly  adhered  to,  as  regards 
antisepsis,  to  justify  the  belief  that  it  is  dangerous  and  meddlesome 
surgery.  I  believe  trephining  to  be  one  of  the  safest  operations  in 
surgery,  and  my  own  experience  sustains  me  in  this  belief. 

During  a  practice  of  nearly  fourteen  years,  I  have  had  thirteen  cases  of 
fractured  skull  under  treatment.  My  first  five  cases  occurred  during  the 
first  four  years  of  practice,  and  of  the  number,  all  were  fatal  but  one.  Three 
were  simple  depressed  fractures,  and  two  were  compound  depressed  frac- 
tures. No  operation  was  made  on  these  cases,  for  the  reason  that  I  could 
not  get  the  co-operation  of  older  surgeons  whom  I  called  in  consultation. 

Two  remained  unconsious  till  death,  and  two  revived  from  shock  and 
died  later,  from  inflammatory  complications.  Full  notes  were  not  taken 
of  these  cases,  which  I  have  since  greatly  regretted.  Of  the  eight  later 
cases,  the  depressed  bone  was  elevated  or  removed  in  all,  and  all  made 
satisfact*  >ry  recoveries. 

The  trephine  was  not  used  in  all  these  cases,  but  was  in  the  greater 
number,  so  I  have  classified  them  all,  as  cases  trephined. 

1  do  not  consider  that  the  trephine  enhances  the  danger  to  the  patient, 
as  I  have  said  before,  for  with  reasonable  care,  very  little,  if  any,  damage 
need  be  incurred  to  the  parts  beneath  the  bone,  by  the  instrument. 

As  but  few  of  my  cases  had  any  special  points  of  interest,  I  have 
thought  best  to  not  take  up  the  time  of  the  evening,  by  reporting  more 
lhan  three  of  the  more  complicated  ones. 

Case  is/. — Was  called  April  26,  1878,  about  7  p.  m.,  to  see  Willie  W — , 
age  14  years  old,  who  was  thought  to  be  dying  from  an  injury  to  his 
head,  received  about  a  half  hour  before.  On  the  way  to  the  patient,  I 
got  the  following  history  of  the  accident.  The  boy,  with  a  younger 
brother,  was  playing  what  they  call  "Duck  on  the  Rock."  A  round 
stone,  weighing  eight  or  ten  pounds,  is  placed  upon  a  larger  stone  for  a 
"  duck."  The  players  stand  ofT  about  forty  or  fifty  feet,  and  pitch  a  stone 
weighing,  say,  ten  pounds,  at  the  "duck."  While  Willie  was  in  the  act 
of  stooping  to  place  his  stone  upon  the  rock,  the  brother  let  drive  his 
stone  and  hit  him  on  the  head.  He  was  thought  to  be  dead,  and  was 
carried  into  the  house  and  placed  upon  a  lounge,  where  I  found  him 
breathing  stertoriouslv,  respirations  10,   and  pulse   30  per   minute.     He 
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immediately  went  into  a  general  convulsion,  which  I  learned  had  occurred 
about  every  five  minutes  since  the  accident. 

On  examination,  I  found  a  large  hematoma  and  depression  of  the 
skull  on  the  left  side,  involving  a  portion  of  temporal,  parietal  and 
occipital  bones.  The  case  seemed  hopeless  to  the  friends,  and  I  thought 
myself,  that  he  would  likely  die. 

However,  after  getting  the  reluctant  consent  of  the  parents,  I  decided 
to  operate.  The  only  thing  that  made  me  hesitate  to  interfere,  was 
the  great  extent  of  fractured  bone. 

With  assistance  of  Drs.  Ritchey  and  Davis,  of  Oil  City,  Pa.,  where  I 
resided  at  the  time,  chloroform  was  given,  and  a  crucial  incision  was 
made  over  injury,  coming  in  contact  with  a  large  clot  of  blood,  the  re- 
moval of  which  caused  a  very  profuse  hemorrhage,  which  was  controlled 
by  pressure. 

After  the  wound  was  sponged  out  we  found  a  large  amount  of  brain 
tissue  oozing  out  between  the  depressed  fragments  of  bone.  Just  how 
much  was  lost  in  the  blood  we  could  not  approximate  ;  but  we  saved 
about  two  tablespoonfuls  of  clean  brain  tissue  during  the  operation. 

The  laceration  of  the  dura  was  very  extensive.  After  removing  a  button 
of  bone  the  fragments  were  removed.  Some  were  lost  during  the  opera- 
tion, but  of  those  saved  they  measured  3  inches  by  25^  inches.  Some  of 
the  fragments  of  depressed  bone,  not  being  wholly  detached,  were  ele- 
vated and  left  in  situ ;  a  specula  of  bone  was  driven  down  and  tapped 
what  we  supposed  to  be  the  lateral  sinus  ;  at  least  the  hemorrhage  was 
something  dreadful  for  a  moment,  which  was  controlled  by  pressure,  and 
afterwards  by  Ferri  Persulph  and  packing  with  prepared  oakum.  The 
operation  was  made  antiseptically,  the  wound  drawn  lightly  together  with 
adhesive  strips,  and  compress  and  bandage  applied,  to  be  kept  wet  with 
carbolic  lotion.  We  had  a  little  trouble  with  secondary  hemorrhage  later 
in  the  case,  but  it  was  controlled  without  difficulty. 

A  large  hernia  cerebi  was  developed,  which  resisted  all  measures  but 
the  knife,  after  which  the  wound  healed  by  granulation  and  the  case  made 
a  complete  and  perfect  recovery. 

No  special  medication  was  used  in  this  case  as  the  lad  was  strong  and 
vigorous.  A  few  doses  of  bromide  was  given.  The  bowels  were  kept 
open  and  proper  nourishment  administered.  No  paralysis  followed  and 
no  noticeable  impairment  of  the  intellect. 

This  was  the  worst  case  of  fracture  of  the  skull  I  ever  saw  recover,  as 
well  as  the  most  complicated. 

At  no  time  was  the  temperature  more  than  a  degree  higher  than  normal 
and  at  no  time  during  the  illness  did  the  pulse  run  higher  than  eighty. 
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Case  2d. — Was  called  Nov.  13,  1878,  to  see  John  D.,  age  7  years,  who 
had  been  kicked  on  the  head  by  a  horse  a  couple  of  hours  before  I  saw 
him.  I  found  the  boy  semi-unconscious,  with  a  long  scalp  wound  over 
the  left  frontal  and  temporal  bones.  An  examination  revealed  an  exten- 
sive depression  of  both  tables  of  the  skull,  with  lacerated  dura,  as  brain 
matter  was  oozing  out.  Not  being  able  to  get  the  elevator  under  the 
fragments  I  removed  a  button  of  bone  with  the  trephine,  after  which  it 
was  an  easy  matter  to  remove  the  depressed  pieces.  The  pieces  of  bone 
removed  measured  2  ^  by  1  ^  inches.  The  operation  was  made  antisep- 
ically  and  the  wound  drawn  lightly  together  by  adhesive  strips,  a  com- 
press of  absorbant  cotton  and  bandage  applied,  kept  wet  with  carbolic 
lotion. 

I  had  very  little  hemorrhage  in  this  case  at  any  time.  The  only  com- 
plication in  the  wound  was  a  hernia  cerebi,  which  was  developed  about 
the  third  day  after  the  injury.  The  lad  remained  in  a  semi-conscious 
condition  for  two  or  three  days,  with  slight  paralysis  of  right  side,  which 
soon  after  disappeared,  leaving  a  slight  want  of  co-ordination  of  the  lower 
extremities,  and  also  his  mind,  as  two  years  afterwards  he  was  not  consid- 
ered  altogether  bright. 

Case  jd. — Was  called,  August  3,  1876,  to  see  James  W.,  age  28,  a 
driller  for  petroleum,  who  had  been  hit  on  the  head  by  a  wrench  dropped 
from  the  top  of  a  derrick,  forty-five  feet  high.  I  found  patient  unconscious 
in  the  engine-house,  and  ordered  him  carried  to  his  boarding  house, 
about  half  a  mile  distant.  On  examination  I  found  a  large  hematoma  of 
the  vertex,  with  depression  of  a  portion  of  both  parietal  and  frontal  bones. 

As  he  remained  comatose  I  decided  to  operate  at  once.  With  the  as- 
sistance of  two  students  of  medicine  chloroform  was  given,  and  incision 
was  made  over  injury,  coming  in  contact  with  a  large  quantity  of  blood. 
We  found  a  good  deal  of  depressed  bone,  which  was  elevated  and  re- 
moved after  the  trephine  was  used. 

The  hemorrhage  came  from  the  superior  longitudinal  sinus,  which  was 
controlled  by  pressure.  We  also  found  a  laceration  of  the  dura,  with 
slight  loss  of  brain  tissue.  The  dressing  of  this  wound  was  like  the 
others  reported.  He  immediately  became  conscious  after  the  effects  of 
the  anesthetic  passed  off,  and  made  a  good  convalesence. 

The  deductions  I  draw  from  my  own  experience  in  head  injuries,  are, 
1  st.  That  almost  all  compound  depressed  fractures  of  the  skull,  without 
operative  interference  are  fatal.  2d.  That  there  is  great  danger  in  mak- 
ing a  simple  fracture  of  the  skull,  compound,  is  more  imaginary  than 
real.  3d.  That  the  therapeutic  method  is  negative,  and  a  virtual  surren- 
der to   death.     4th.    That   the  trephine,    early  used,  is   the  best,    and   I 


262  S.  H.   BENTON,    M.  D. 


think  we  can  safely  say,  the  only  agent  in  the  hands   of  the  surgeon  to 
save  life  in  these  cases. 

The  after  treatment  forms  no  inconsiderable  part  in  conducting  our 
cases  to  a  successful  issue.  I  refer  more  especially  to  the  local  treat- 
ment. 

There  are  no  capital  operations  where  antisepsis  can  be  practiced  with, 
greater  profit,  not  excepting  abdominal  surgery,  and  it  should  be  carried 
out  to  the  most  minor  detail.     The  agent  I   have  used  in  all  my  cases, 
has  been  Carbolic  Acid. 

I  am  careful  to  remove  all  spicula  and  bone  dust  from  the  wound.  I 
remove  all  depressed  fragments,  without  I  am  satisfied  that  their  attach- 
ment to  the  skull  is  broad  enough  so  as  that  the  nourishment  shall  not 
be  interfered  with.      I  take  no  chances  in  this  respect. 

The  wound  should  not  be  drawn  together  by  sutures,  with  the  hopes 
of  securing  union  by  first  intention.  You  may,  if  you  choose,  draw  the 
edges  of  the  wound  reasonably  near  together,  but  not  quite. 

There  must  be  a  chance  for  free  drainage  of  the  debris,  if  any  be  over- 
looked, as  well  as  the  natural  products  of  inflammation,  which,  if  confined, 
would  undoubtedly  produce  the  usual  result,  viz.,  septicemia,  and  all 
that  that  implies.  Some  one  has  told  us  that  "  cleanliness  is  next  to 
godliness,"  which,  in  these  cases,  as  well  as  most  cases  of  surgery,  is 
true,  therefore  I  keep  the  wound  scrupulously  clean,  giving  it  my  per_ 
sonal  attention,  and  trusting  to  no  nurse  for  this. 

If  any  part  of  the  brain  should  protrude  later  in  the  case,  as  usually 
occurs  if  the  dura  mater  is  much  injured,  I  slice  it  off  with  the  knife. 
This  I  find  to  be  the  best  plan,  as  I  have  found  it  impossible  to  bring 
pressure  enough  to  bear,  so  as  to  press  it  back,  and  two  or  three  times 
alarming  head  symptoms  was  produced  by  the  effort.  Astringents  I  have 
found  useless.     I  have  never  seen  ill  effects  follow  the  use  of  the  knife. 

The  indications  for  internal  medication  in  all  my  cases  have  been  very 
few.  They  were  all  young  and  vigorous  subjects  as  well  as  temperate  in 
habits. 

No  medicine  was  given,  unless  there  was  a  present  indication  for  its 
use.     Nothing  for  a  possible  future  complication. 
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Regular  Meeting,   November  9TH,    1882. 
The  President  in  the  Chair. 


Dr.  D.  E.  Salmon,  of  the  Agricultural  Department,  Washington;,  read 
the  following  paper,  on 

ARTIFICIAL    CULTIVATION    OF    DISEASE    GERMS    AND    WHAT    IT    TEACHES.* 

Mr.  Chairman  and  Gentlemen : — Although  I  have  been  engaged  for 
several  years  in  the  study  of  contagious  diseases,  it  is  only  after  a  certain 
amount  of  hesitation  and  reluctance  that  I  have  consented  to  present  be- 
fore you  to-night  some  of  the  conclusions  to  which  my  work  has  led  me  ; 
for  no  one  understands  better  than  myself  the  just  and  reasonable  doubts 
of  many  members  of  the  medical  profession  towards  some  of  the  doctrines 
which  are  now  classed  as  a  part  of  the  germ  theory.  Nor  am  I  ignorant 
of  the  many  absurd  generalizations,  the  sweeping  and  ridiculous  con- 
clusions drawn  from  a  few  incomplete  and  unsatisfactory  experiments 
with  which  the  attempt  is  made  to  revolutionize  the  plainest  deductions 
from  all  the  experience  of  the  past.  Although  some  unexpected  assertions 
may  be  made  to-night,  I  can  assure  you  that  they  are  supported  by  many 
careful  experiments,  and,  if  practical  suggestions  are  drawn  from  such 
facts  as  are  at  hand,  I  hope  they  will  be  received  as  suggestions  and  not 
as  demonstrated  principles. 

I  think  we  may  safely  admit  that  in  a  few  contagious  diseases,  partic- 
ularly in  anthrax  and  chicken  cholera,  the  germs  have  been  isolated  and 
cultivated  outside  of  the  body,  and,  that,  in  these  cases,  the  organisms 
found  resemble  so  closely  in  appearance  the  bacteria  which  exist  in  such 
immense  numbers  in  the  air  we  breathe,  in  the  water  we  drink,  and  which, 
indeed,  are  universally  present,  as  to  make  it  absolutely  necessary  for  us 
to  use  the  most  extraordinary  precautions,  in  all  investigations  of  this  nature, 
to  prevent  the  '  contamination  of  our  material  with  atmospheric  germs. 
We  may  find  bacteria  in  the  liquids  taken  from  a  dead  body  which  was 
the  victim  of  a  contagious  disease,  but  this,  in  itself,  is  no  evidence  as  to 
the  cause  of  that  trouble,  since  such  organisms,  of  various  forms,  may 
also  be  found  in  the  liquids  of  animals  which  have  died  from  other  dis- 
eases or  from  violence.  Did  these  germs  exist  in  the  interior  of  this  body 
before  death  ;  and  are  they  capable  of  causing  a  disease  of  the  same  char- 
acter if  introduced  into  the  tissues  of  healthy  animals  ?  These  are  the 
questions  which  it  is  important  for  us  to  solve. 

For  the  accurate  study  of  this  problem  I  have,  after  much  experiment- 
ing, settled  down  upon  a  very  simple  form  of  cultivation  apparatus,  which 

*Read  before  the  Pathological  Society,  Nov.  9,  1882. 


264  BROOKLYN    PATHOLOGICAL    SOCIETY. 


can  be  made  and  used  almost  anywhere.  It  consists  of  an  ordinary  test 
tube,  five  or  six  inches  long  by  three-fourths  of  an  inch  in  diameter, which 
is  closed  by  a  soft  rubber  cork,  pierced  with  a  single  hole.  Through  the 
hole  in  the  cork  passes  a  piece  of  glass  tubing  about  one-quarter  of  an 
inch  in  diameter,  long  enough  to  be  flush  with  the  bottom  of  the  cork  and 
to  extend  a  half  inch  above  it.  On  the  upper  end  of  this  glass  tubing,  is 
placed  a  piece  of  vulcanized  caoutchouc  tubing,  of  a  size  to  fit  tightly,  and 
about  three  fourths  of  an  inch  long,  for  the  purpose  of  connecting  it  with 
the  adjustable  filter,  which  is  made  of  another  piece  of  glass  tubing,  the 
size  of  that  passing  through  the  cork,  but  which  is  some  three  inches 
long  and  bent  in  the  middle  so  that  both  openings  are  downwards.  The 
free  limb  of  this  filtering  tube  is  packed  with  cotton  wool  or  asbestos  fibres, 
to  prevent  the  introduction  of  any  atmospheric  germs. 

Cultivation  liquids  are  of  various  kinds  but  are  generally  made  by  sim- 
mering various  kinds  of  meats  in  pure  water  for  two  or  three  hours,  then 
boiling,  and  filtering  to  perfect  transparency.  The  cultivation  tube  is  half 
filled  with  this  and  the  cork,  having  the  filtering  tube  in  place,  is  carefully 
adjusted.  The  whole  apparatus  is  then  placed  in  a  vessel  containing  water, 
which  can  be  so  tightly  covered  that  the  uncooled  steam  will  come  in  contact 
with  every  part  of  our  apparatus  and  thus  destroy  all  germs  that  may  be  in 
any  part  01  it.  This  vessel  is  heated  to  boiling  for  fifteen  to  twenty  min- 
utes at  a  time,  and  with  intervals  of  five  to  ten  hours,  for  four  or  five 
consecutive  times,  for  notwithstanding  the  assertions  of  some,  a  single 
boiling  is  not  sufficient  even  when  kept  for  five  or  six  hours.  When  once 
completely  sterilized,  however,  such  liquid  maybe  preserved  in  this  appa- 
ratus at  ordinary  temperatures  for  an  indefinite  time,  during  which  they 
remain  transparent,  without  disagreeable  odor  and  free  from  all  living 
germs. 

Now,  if  we  wish  to  determine  if  the  granules,  which  we  have  dis- 
covered in  certain  liquids,  are  living  germs,  or  if  we  desire  to  know  if 
there  are  living  microphytes  in  the  blood  in  a  contagious  disease,  we  must 
contrive  to  transfer  a  small  drop  of  such  liquid  from  the  body  of  a  sick  or 
recently  dead  animal  or  person,  to  the  sterilized  liquid  in  our  apparatus, 
without  contaminating  it  with  atmospheric  bacteria.  Experience  shows 
that  this  may  be  accomplished  as  follows  :  The  cultivation  tube,  which 
has  been  kept  in  a  cool  place,  is  brought  near  the  subject ;  a  vein,  an 
artery,  or  the  heart  as  is  most  convenient,  is  cut  down  upon  and  carefully 
uncovered,  the  adjustable  filter  of  the  apparatus  is  passed  through  the 
flame  of  a  lamp  and  removed,  the  outward  current  or  air  which  results 
from  the  gradual  warming  of  the  apparatus,  being  sufficient  to  prevent  the 
entrance  of  germs  from  the  air.     A  clean  lancet  is  now  flamed,  and  with 
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it  a  small  opening  is  made  into  the  blood-vessel.  With  a  pair  of  flamed 
forceps,  a  small  piece  of  capillary  glass  tube  is  picked  up,  quickly  flamed 
and  touched,  at  one  end,  to  the  blood  within  the  vessel,  it  fills  by  capil- 
larity, and  is  dropped  through  the  tube  which  pierces  the  cork  into  the 
cultivation  liquid.  The  filtering  tube  is  now  flamed  and  replaced,  and 
the  apparatus  kept  at  the  temperature  of  the  animal's  body  for  twenty  to 
forty  hours,  which  I  have  always  found  sufficient  for  the  liquid  to  become 
opolescent  and  swarming  with  organisms,  when  any  of  these  have  been 
introduced.  When  the  cultivation  apparatus  is  not  at  hand,  the  blood 
may  be  collected  in  a  vacuum  tube,  by  passing  the  finely  drawn  out  end 
of  this  within  the  vessel,  and  breaking  it  by  pressure  across  the  walls. 
When  full,  it  is  removed  and  immediately  sealed  in  the  lamp. 

Of  course,  when  we  have  made  a  cultivation  of  blood  from  the  sick  or 
recently  dead  subject,  affected  with  a  contagious  disease,  and  our  appa- 
ratus remains  free  from  germs,  that  is  no  proof  that  the  trouble  was  not 
caused  by  germs,  for  we  have  good  reason  to  believe  that  these,  in  some 
affections,  multiply  locally  in  a  particular  organ  or  set  of  organs  without 
entering  the  general  circulation.  On  the  other  hand,  the  multiplication 
of  an  organism  in  our  apparatus  cannot  be  accepted  as  sufficient  evidence 
that  we  are  dealing  with  a  germ  disease.  Germs  are  present  in  some 
liquids  of  the  body,  possibly,  at  times,  in  the  blood,  in  some  affections 
which  certainly  were  not  caused  by  them  ;  they  may  have  gained  our 
liquid  from  the  atmosphere  as  occasionally  occurs,  in  spite  of  our  pre- 
cautions. In  these  investigations,  it  will  never  do  to  be  hasty  in  our 
conclusions,  there  are  too  many  difficulties  attending  them,  too  many 
sources  of  error,  and  the  matter  is  far  too  important. 

When,  however,  we  have  repeated  this  experiment  a  considerable 
number  of  times,  always  obtaining  the  same  micro-organism,  and,  partic- 
ularly, if  this  differs  in  important  respects  from  the  common  varieties  of 
such  beings  as  are  usually  met  with  in  similar  liquids  exposed  to  the  air, 
we  are  justified  in  concluding  that  this  was  really  present  in  the  blood. 
We  may  then  pass  it  through  a  number  of  cultivation  tubes,  infesting 
each  succeeding  one  from  the  one  which  preceeded  it,  by  removing  a 
drop  of  liquid  with  a  fine  capillary  pipette,  and  adding  it  to  the  new 
tube,  observing  all  the  precautions  already  mentioned,  to  prevent  the 
introduction  of  atmospheric  germs  at  the  same  time.  If,  now,  inocula- 
tion with  a  drop  of  the  8th  or  10th  cultivation  still  produces  the  disease, 
we  may  reasonably  infer  that  we  are  dealing  with  a  pathogenic  germ, 
since  the  great  dilution  must  have  eliminated  any  chemical  poison. 

We  may  go  farther  than  this,  however,  and  by  means  of  our  cultivation 
apparatus,  determine  the  exact  degree  of  heat  which   destroys  the  germ 
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in  a  given  number  of  minutes ;  we  may  find  the  exact  strength  of  various 
disinfectants,  which  are  capable  of  killing  it  in  the  same  time,  and  if  in 
each  of  these  cases  the  virulence  disappears  at  exactly  the  same  time  as 
is  necessary  to  distroy  the  germ,  we  can  pile  evidence  upon  evidence  to 
our  complete  satisfaction,  that  the  germ  and  the  virus  mutually  depend 
upon  each  other,  and  that  they  are,  indeed,  one  and  the  same  thing. 

I  would  also  call  attention  to  the  facility  afforded  by  this  apparatus,  for 
testing  the  value  of  disinfectants.  The  liquid  in  a  tube  is  made  of  a 
certain  strength  with  carbolic  acid  or  other  disinfectant,  a  drop  of  virus 
added,  and  the  whole  kept  at  the  proper  temperature  a  sufficient  time 
to  determine  if  development  is  possible.  We  thus  learn  what  strength  of 
disinfectant  is  necessary  to  prevent  the  multiplication  of  the  virus.  If 
we  want  to  know  what  strength  kills  it,  we  have  only  to  shake  up  the 
liquid  after  a  given  time,  and  remove  a  drop  to  a  fresh  apparatus  ;  if  the 
germ  does  not  multiply,  it  has  been  destroyed,  while,  if  it  does  multiply, 
we  know  it  still  lives. 

By  means  of  such  apparatus,  we  are  also  able  to  study  the  life  history 
of  the  micro-organisms  which  we  succeed  in  isolating,  and  as  you  all 
know,  one  of  the  most  important  discoveries  of  recent  years  was  made  in 
this  way.  I  refer  to  the  fact,  demonstrated  by  Pasteur,  that  the  most 
virulent  germs  may  be  so  modified  by  certain  laboratory  manipulations, 
that  instead  of  producing  a  fatal  malady,  they  simply  induce  a  transient 
fever,  which  protects  the  individual  from  the  most  virulent  virus  of  that 
disease  in  the  future.  Pasteur's  method  with  chicken  cholera  virus,  con- 
sists essentially  in  making  a  cultivation,  and  setting  this  aside  for  from 
five  to  eight  months.  By  starting  cultivations  from  this  at  intervals  of  a 
few  weeks,  and  inoculating  a  considerable  number  of  birds  from  these,  it 
is  found  that  the  activity  is  gradually  lessened.  At  the  end  of  a  month 
it  may  kill  ninety  out  of  a  hundred,  in  three  months,  fifty  out  of  a  hun- 
dred, in  five  months  it  may  cause  no  deaths,  but  produce  a  milder 
disease,  which  is  followed  by  a  considerable  degree  of  immunity.  In  this 
way  a  virus  of  any  desired  strength  is  obtained.  With  anthrax,  the 
method  is  modified  by  holding  the  cultivations  at  43 °  C,  o  prevent  the 
formation  of  spores,  because,  when  these  are  once  produced,  they  retain 
the  original  virulence  for  years.  The  attenuation  in  this  case  is  much 
more  rapid  than  in  chicken  cholera,  the  germs  losing  all  virulence  for 
the  larger  domesticated  animals  in  the  short  period  of  eight  days ;  while 
they  are  entirely  destroyed  within  thirty  days. 

Pasteur  believes  this  attenuation  is  due  to  the  influence  of  the  oxygen 
of  the  air,  but  it  seems  to  me  that  it  is  rather  due  to  a  combination  of 
unfavorable  conditions  of  which  the  presence  of  a  considerable  quantity 
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of  oxygen  is  only  one.  The  cultivated  bacteria  are,  in  fact,  held  in  a 
liquid  from  which  they  have  exhausted  all  nutriment  by  their  multiplica- 
tion ;  they  are  consequently  unable  to  renew  themselves  by  reproduction, 
and,  not  forming  resting  spores,  they  are  in  the  condition  of  all  other  living 
things,  which,  as  we  know,  gradually  lose  their  activity  and  vitality  by 
old  a^e  and  finallv  die.  If  the  cultivations  are  made  to  succeed  each 
other  with  but  a  few  days  interval,  every  new  one  being  started  with  germs 
from  the  one  which  immediately  preceded  it,  there  is  no  attenuation, 
although  there  is  the  same  exposure  to  oxygen  and  for  the  same  length 
of  time. 

Toussaint  and  Chauveau  have  succeeded  in  attenuating  charbon  virus  by 
subjecting  it  for  a,  few  minutes  to  a  temperature  just  below  what  is  neces- 
sary to  destroy  it.  Thus,  heated  to  500  C.  for  1 5  minutes  gives  the  weaker 
or  first  virus,  and  to  the  same  point  for  10  minutes  give  the  stronger  or 
second  virus,  and  it  is  claimed  that  these  produce  the  same  results  as  the 
virus  obtained  by  Pasteur's  method.  Pasteur  contests  this,  however,  and 
maintains  that  vaccine  obtained  in  this  way  ts  extremely  variable  and  un- 
certain in  its  results,  and  not  to  be  compared  with  that  produced  by  his 
method. 

Both  of  these  methods  require  so  much  skill,  however,  and  one  so  much 
time,  and  in  each  case  the  virus  so  quickly  loses  activity  by  keeping,  that 
the}-  are  hardly  practicable  in  other  hands  than  those  of  the  discoverers. 
For  this  reason,  I  have  developed  a  new  method,  which,  in  my  hands,  has 
been  very  successful  with  chicken  cholera,  which  is  probably  applicable  to 
most  other  diseases,  and  which  is  so  simple,  and  requires  so  little  time  that 
the  vaccine  can  de  prepared  and  used  by  almost  any  one.  It  consists 
essentially  in  inoculating  with  diluted  virus,  but,  of  course,  to  produce  a 
definite  result  the  virus  to  be  diluted  must  be  of  a  standard  strength. 
When  sufficiently  diluted,  the  general  disease  is  not  produced,  but  simply 
a  slight  local  irritation  characterized  by  distension  of  the  blood  vessels  and 
a  scarcely  visible  swelling.  This  remains  for  about  three  weeks  without 
affecting  the  general  health  in  the  least  and,  when  it  disappears,  the  bird 
may  be  inoculated  with  the  strongest  virus  and  resists  it  in  the  most 
perfect  manner. 

These  important  results  have  led  us  to  inquire  into  the  nature  of  insus- 
ceptibility, and  to  try  to  discover  the  conditions  which  allow  or  prevent 
he  multiplication  of  virulent  germs  in  the  animal  body.  Pasteur  has  also 
studied  this  question,  and  he  tells  us  that  the  animal  body  may  de  com- 
pared to  a  cultivation  flask,  in  which,  as  we  know,  the  germs  must  stop 
reproducing  themselves  when  the  supply  of  nutriment  is  exhausted.  It  is 
not  the  new  products  that  are  formed  during  the  cultivation  which  arrests 
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the  activity,  because,  if  the  liquid  in  which  this  has  ceased  is  evaporated 
under  a  vacuum,  and  afterwards  brought  to  its  original  volume  with  fresh 
broth,  the  multiplication  is  resumed  as  at  first.  It  is  evident,  therefore, 
that  in  this  case  the  activity  of  the  germs  is  arrested  because  some  princi- 
ple necessary  for  their  nutrition  has  been  exhausted.  Some  animals, 
says  M.  Pasteur,  are  insusceptible  from  birth,  because  they  have  always 
been  without  this  unknown  principle,  and  others  become  insusceptible 
with  the  first  attack  of  a  contagious  disease,  because  the  germs  multiply 
in  their  bodies,  until  this  necessary  substance  is  exhausted  ;  and,  as  this 
principle  is  something  not  easily  replaced,  the  immunity  lasts  for  a  con- 
siderable time,  or  even  during  life. 

It  is  very  evident,  however,  that  the  animal  body  is  very  different  from 
a  cultivation  flask  into  which  nothing  enters  and  from  which  nothing 
escapes.  Animals' are  continually  absorbing  nutriment  much  of  which 
apparently  contains  every  element  needed  by  such  micro-organisms,,  and 
it  is  difficult  to  see  how  immunity  acquired  in  this  way  could  be  main- 
tained. But  we  may  prove  that  this  theory  is  wrong  by  vaccinating  a 
fowl  for  cholera  until  it  can  be  inoculated  with  the  strongest  virus  without 
producing  any  effect.  If  such  a  fowl  is  deficient  in  any  principle  neces- 
sary to  the  growth  of  these  germs,  then  the  broth  made  from  its  muscles 
with  distilled  water  must  also  be  deficient,  and,  if  the  germs  are  placed  in 
it  they  will  be  as  unable  to  multiply  as  in  the  living  bird's  body. 

Experiment,  however,  demonstrates  that  this  is  not  true,  that  the  broth 
from  insusceptible  fowls  is  just  as  good  a  cultivating  medium  as  that  from 
susceptible  ones  ;  and  consequently  the  chemical  theory  of  the  immunity 
must  fall  to  the  ground. 

The  fact  which  we  have  just  mentioned  seems  to  indicate  that  the  power 
of  resistance  to  disease  germs,  which  constitutes  immunity,  is  either  directly 
or  indirectly  dependent  upon  the  vitallity  of  the  tissues.  And  we  have 
other  facts  supporting  this  view.  The  introduction  of  a  single  germ  into 
a  cultivation  flask  is  sufficient  to  infect  it  as  thoroughly  as  though  a 
thousand  were  added,  a  little  more  time  for  the  multiplication  being  the 
only  difference  in  the  results.  Not  so  with  the  animal  body,  for  here  one, 
five,  ten  or  even  twenty  of  the  most  virulent  germs  may  be  introduced  into 
the  tissues  of  the  most  susceptible  individual  and  not  be  able  to  produce 
any  apparent  result,  either  general  or  local.  From  this  we  learn  that  the 
body  in  health  is  not  a  medium  suitable  for  the  growth  of  even  disease 
germs  ;  that,  in  fact,  these  are  completely  unable  to  multiply  while  all 
the  elements  of  the  tissues  retain  their  normal  activity.  But  if  we  intro- 
duce, with  the  germs,  an  agent  which  arrests  the  activity  of  the  cells  at  the 
point  where  they  gain  entrance,  we  find  that  there  is  a  considerable  differ- 
ence, and  that  organisms  which  before  could  not  multiply  are  now  able  to 
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produce  the  most  marked  effects.  The  germs  themselves  produce,  during 
their  growth,  depressing  and  irritating  substances;  which  not  only  arrest 
the  activity  of  the  cells  with  which  they  come  in  contact,  but  may  even 
destroy  them,  as  may  be  proved  by  hypodermic  injections  of  the  sterilized 
and  concentrated  liquids  which  have  served  for  the  growth  of  these  organ- 
isms. Have  we  not  here  an  explanation  of  the  facts  which  I  have  laid 
before  you  to-night  ?  Ten  or  twenty  bacteria  cannot  form  sufficient  of 
their  poisonous  products  to  arrest  the  activity  of  the  cells  and  thus  make 
the  bod}-  a  favorable  medium  for  their  reproduction  ;  fifty  or  a  hundred 
may  paralyse  the  cells  nearest  them  and  multiply  at  the  point  of  inocula- 
tion. While  five  hundred  or  one  thousand  rapidly  narcotize  the  cells  as 
they  advance  and  succeed  in  penetrating  to  every  part  of  the  body. 

If  the  life  of  the  individual  is  not  destroyed  in  a  certain  time,  however, 
the  poisoned  cells  gradually  resume  their  old  activity,  the  body  becomes 
again  unfavorable  for  the  growth  of  the  parasite,  and  a  recovery  is  the 
result.  Can  we  explain  these  phenomena?  If  we  consider  the  effect  of 
the  first  cigar  or  the  first  chew  of  tobacco  upon  the  young  man,  and  how 
soon  he  is  able  to  use  this  norcotic  with  impunity,  if  we  remember  how 
soon  the  system  becomes  indifferent  to  a  dose  of  morphia,  which,  at 
first  produces  marked  effects,  I  think  we  can  understand  the  possibility 
of  a  similar  indifference  to  the  different  toxic  principles  produced  by  the 
various  disease  germs. 

It  is  not  out  of  place  to  ask  how  the  cells  can  influence  the  growth  of 
bacteria  in  the  channels  of  lymph,  which  wind  around  them  like  rivers 
among  great  forests  of  trees.  It  would  seem  at  first  sight,  that  they  could 
have  no  more  effect  upon  these  organisms  than  have  the  trees  upon  the 
banks  oi'  our  rivers,  upon  the  fish  which  multiply  in  the  water.  But 
these  lymph  channels  are  closed  in  from  the  external  air,  oxygen  is  indis- 
pensable to  the  reproduction  of  such  organisms,  and  it  is  not  unlikely 
that  the  animal  cells,  in  full  activity,  keep  this  necessary  principle  so 
completely  withdrawn  from  the  lymph,  that  the  parasites  are  unable  to 
multiply,  and  are  consequently  harmless.  If,  on  the  other  hand,  the 
activity  of  the  cells  is  depressed,  the  oxygen  probably  accumulates  in 
sufficient  amount  to  allow  such  multiplication,  and  the  disease  is 
induced. 

This  view  seems  all  the  more  reasonable  because  just  as  the  man  who 
can  smoke  a  cigar,  or  take  a  grain  of  morphia  with  impunity,  may  be  over- 
come if  a  sufficient  dose  of  the  poison  finds  its  way  into  the  body,  so  the 
insusceptible  animal  which  resists  a  drop  of  virus  to  perfection  may  con- 
tract the  disease  and  die  if  the  dose  is  increased  to  thirty  or  sixty  minims. 

If  this  theory  is  correct,  it  cannot  be  without  its  influence  upon  the 


27O  MINUTES  OF  THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

treatment  of  the  contagious  fevers.  The  conditions  within  the  body  being 
unsuitable  for  the  growth  of  the  germs,  except  when  they  are  modfiedby 
the  action  of  a  narcotic,  the  indication  would  seem  to  be  to  administer 
a  stimulant  that  will  prove  an  antidote  to  the  poison  and  rouse  the 
cells  to  there  proper  activity.  It  is  hopeless  to  attempt  to  make  the 
liquid  of  the  body  contain  sufficient  quantities  of  antiseptic  agents  to 
destroy  the  bacteria  within  them,  because,  long  before  this  point  is  reached, 
the  life  of  the  patient  will  be  destroyed.  Medicines  which  act  by  their 
antiseptic  effects  alone  have  always  failed,  but  those  which  combine  with 
this  a  stimulating  property  have  been  more  or  less  successful.  It  is 
evident,  however  that  we  need  much  experimenting  to  decide  exactly 
what  stimulants  are  indicated,  and  which,  if  any,  are  injurious.  It  may 
be  necessary  to  make  a  much  closer  study  of  the  exact  effects  of  this 
class  of  medicines  than  has  yet  been  accomplished  before  any  important 
results  can  be  obtained.  The  question  is,  undoubtedly,  one  that  diserves 
more  attention  than  it  has  ever  yet  received. 

As  we  look  over  the  history  of  contagious  diseases  in  the  past,  how- 
ever, and  see  how  long  these  phenomena  remained  impenetrable  mysteries, 
and  then  consider  how  much  has  been  accomplished  within  the  last  few 
years,  since  we  have  learned  how  to  study  them,  the  future  looks  bright 
with  promise,  not  only  for  the  more  perfect  control  of  these  plagues,  but 
for  their  final  determination. 
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A  stated  meeting  of  the  Society  was  held  on  Tuesday,  December  18th,  1883,  at 
8  P.  M.,  the  President,  Dr.  Hopkins,  in  the  chair  and  about  fifty  members  present. 
There  were  a  number  of  members  of  the  Bar  also  present. 

The  minutes  of  the  last  meeting  were  read.  The  recorder  stated  he  had  made 
some  slight  corrections  to  the  minutes  as  printed  in  the  last  Proceedings.  They  were 
Dr.  Wm.  P.  Sprague's  address  made  to  read  286  Gates  Ave  ;  Dr.  E.  R.  Squibb's 
name  erased  as  being  the  author  of  a  motion  to  appoint  an  obituary  committee  on 
the  death  of  Dr.  J.  Marion  Sims,  and  made  to  read  :  "It  was  moved  that  a  committee 
of  three  be  appointed,  &c. ; "  and  lastly,  the  name  of  Dr.  J.  N.  Freeman  was  substi- 
tuted for  Dr.  Alex.  Hutchins  as  a  member  of  that  committee.  The  question  now 
being  upon  the  adoption  of  the  minutes  as  read,  Dr.  Kretzschmar  called  attention  to 
the  fact,  that  at  the  last  meeting,  he  arose  and  spoke  on  the  death  of  Dr.  Sims,  and 
that  the  chair  ruled  him  out  of  order.  He  would  now  like  to  have  the  minutes  cor- 
rected to  conform  to  that  fact. 

The  Secretary  replied  that  such  record  had  been  made,  but  that  it  was  customary 
to  keep  all  unpleasantness  out  of  the  printed  Proceedings.  It  had,  therefore,  not  been 
published. 
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The  Chair  stated,  that  if  Dr.  Kretzschmar  wished  to  move  an  amendment  to  the 
minutes,  such  a  motion  would  be  entertained. 

Dr.  Kretzschmar  declined  to  make  such  a  motion.  He  claimed  the  amendment 
of  the  record  as  a  right.  Upon  being  assured  that  the  corrections  would  be  made,  the 
minutes  were  adopted.  The  following  is  the  minute  referred  to  :  "  The  scientific 
business  of  the  evening  being  in  order,  Dr.  Paul  H.  Kretzschmar  asked  the  privilege 
of  the  floor,  which  having  been  granted  by  the  chair,"  he  said  : 

Mr.  President,  I  am  aware  of  the  fact  that  scientific  business  is  now  in  order,  and 
I  only  ask  your  attention  for  a  short  time  ;  but  I  want  to  bring  before  you  a  subject 
whose  consideration,  I  think,  is  our  painful  duty.  I  thought  some  older  man  would 
do  what  I  propose  to  do  now,  and  I  even  expected  a  special  meeting  of  the  Society 
would  be  called  to  take  action  in  the  matter,  but  as  I  see  I  am  mistaken,  I  take  the 
privilege  of  speaking  on  the  question  now. 

As  you  are  all  aware,  the  County  Society  consists  of  Resident,  Non-Resident  and 
Honorary  Members.  We  present  here,  are  Resident  Members  ;  those  who  moved 
.  away  from  here,  having  their  names  on  the  Register  as  Non-Resident  Members,  and 
those  distinguished  gentlemen  of  the  medical  profession,  who  are  selected  by  the 
County  Society  as  representative  men,  are  nominated,  and  afterwards  elected  as 
Honorary  Members  of  the  County  Society.  The  By-Laws  prescribe  that  only  these 
men  can  be  elected  Honorary  Members  in  each  year  ;  and  this  Society  has  not  been 
very  liberal  with  such  elections.  In  fact,  ever  since  it  was  organized  sixty  years  ago, 
their  have  been  only  six  men  elected  as  Honorary  Members.  If  one  of  these  is  called 
away  from  us,  I  thought  it  was  our  duty  to  recognize  this  fact  ;  and  over  fifteen  years 
ago,  Dr.  J.  Marion  Sims  was  elected  an  Honorary  Member  of  this  Society,  and  as  he 
and  Sir.  James  Y.  Simpson  are  the  only  two  Honorary  Members  of  the  Society  elected 
in  thirty  years,  I  take  it  to  be  my  privilege  to  say  a  few  words  in  memory  of  Dr.  J, 
Marion  Sims. 

Of  course,  I  am  not  able  to  make  an  oration. 

The  Chair:  If  the  gentlemen  desires  to  make  a  motion  for  the  appointment  of 
an  obituary  committee,  he  is  in  order — otherwise  his  remarks  are  not  in  order  at  this 
particular  stage  of  the  proceedings.  I  took  it  upon  myself,  when  I  heard  of  the  death 
of  Dr.  Sims,  to  convey  the  sense  of  the  Society  to  his  son.  It  was  intended  further  on 
in  the  evening,  to  appoint  an  Obituary  Committee,  of  which  Dr.  Kretzschmar  shall  be 
one,  to  propose  a  suitable  minute  in  relation  to  the  death  of  Dr.  Sims.  (We  have  a 
good  deal  of  scientific  business),  then  the  Doctors  remarks  would  be  in  order.  If  the 
Society  wishes  to  give  him  the  floor,  a  motion  is  in  order  now,  to  permit  him  to  speak. 
Dr.  Kretzschmar  :  I  know  that,  frequently,  on  former  occasions,  members  have 
made  remarks  upon  various  subjects,  before  the  scientific  business  of  the  evening  was 
taken  up  ;  and  as  the  Society  closes  at  ten  o'clock,  I  thought  it  was  well  to  speak 
upon  this  subject  before,  but  I  obey  the  ruling  of  the  chair. 

Membership. — The  following  propositions  for  membership  were  made  :  By 
Dr.  Walter  B.  Chase,  James  P.  Randall,  M.  D.,  282  Hooper  Street,  College  of  Physi- 
cians and  Surgeons,  1883  ;  and  by  Dr.  F.  W.  Rockwell,  John  C.  McEvitt,  M.  D.,  97 
Second  Place,  Keokuk,  1878. 

The  Chair  stated  that  through  some  inadvertance  nominations  of  officers  was  prin- 
ted as  the  last  order  of  business  upon  the  card,  whereas  its  proper  place  would  be 
immediately  after  the  reading  of  the  report  of  the  Council.  If  there  were  no  objec. 
dons,  he  would  call  that  order  immediately  after  the  scientific  business.  There  were 
no  objections. 
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Council  reported  acceptance  to  membership  of  the  following  :  M.J.  Leland,  M.  D., 
University  of  City  of  New  York,  1883  ;  W.  J.  Doyle,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1881  ;  W.  P.  Sprague,  M.  D.  Bellevue  Hospital  Medical  College  1882  ; 
Emmett  D.  Page,M.  D.,  Long  Island  College  Hospital,  1882  ;  Oswald  Joerg,  M.D., 
Leipsic,  Germany,  1870  ;  and  L.  C.  Smith,  M.D.,  University  City  of  New  York,  1878. 

The  Council  further  recomends  that  such  amendments  to  the  By-Laws  as  shall  make 
them  conform  to  those  of  the  State  Society  be  made  by  a  vote  taken  at  the  annual 
meeting  in  January  (as  required  by  the  By-Laws). 

The  Council  also  recommends  that  as  there  has  been  a  marked  negligence  on  the 
part  of  the  Censors  of  the  past  year  to  attend  the  meetings  of  the  Board,  it  is  advisable 
that  such  only  should  be  proposed  for  the  coming  year  as  shall  signify  their  willingness 
to  be  present  at  a  reasonable  number  of  meetings. 

The  Chair  stated  that  two  communications  had  been  recieved  which  he  would  ask 
the  Secretajy  to  read. 

The  Secretary  read  as  follows  : 

(     Seal  of  the  Medical)        First  :  In  relation  to  Dr.  Garrigues  ;  Medical  Society  of  the 

\  Society  of  the  County  \ 

(of  New  York.  )     County  of  New  York. 

123  East  25TH  Street,  New  York,  October  20th,  1883. 
Richard  M.  Wyckoff,  M.  D., 

Secretary  of  the  Kings  County  Medical  Society: 
Dear  Doctor  : — The  communications  signed  by  Dr.  Alexander  J.  C.  Skene 
Paul  H.  Kretzschmar  and  Benjamin  F.  Westbrook,  of  your  Society,  are  sent  to  this 
Society,  was  presented  at  the  stated  meeting,  held  September  24,  1883,  and  referred 
to  the  Committee  on  Ethics.  That  committee  reported  to  the  Consistory  Minora, 
and  the  Comitia  at  a  stated  meeting  held  October  17,  1883,  unanimously  instructed 
the  Secretary  to  inform  the  Kings  County  Medical  Society,  that  the  accused  submitted 
his  defence  in  writing,  and  also  made  a  verbal  explanation,  in  which  he  stated  that  he 
had  found  he  was  mistaken  with  reference  to  the  length  of  time  said  to  have  been 
occupied  in  the  study  of  medicine  before  being  graduated  at  the  Long  Island  College 
Hospital. 

Very  Respectfully  Yours, 

Wesley  M.  Carpenter. 

Secretary. 
Second :  in  relation  to   Medical  Legislation  from  the    Medical  Society  of  West- 
chester County. 

White  Plains,  New  York,  September  26,  1883. 
Dr.  R.  M.  Wyckoff,— 

Secretary  of  the  Kings  County  Medical  Society  : 
At  the  annual  meeting  of  the  Medical  Society  of  the  County  of  Westchester,  in 
June    last,  the    Board  of  Censors   presented    the    following   resolutions    which    were 
adopted  : 

Resolved :  That  the  representatives  of  this  County,  in  the  State  Legislature,  be 
requested  to  urge  the  passage  of  an  Act  to  prohibit  all  Medical  Colleges  from  granting 
diplomas,  and  requesting  all  candidates  for  the  degree  of  Doctor  in  Medicine  to 
appear  before  a  State  Board  of  Medical  Examiners,  who  shall  recommend  successful 
candidates  of  the  Regents  of  the  State  University  for  a  diploma. 

Resolved:  That  the  Secretary  send  a  copy  of  this  resolution  to  the  members  of  the 
Legislature  from  this  County,  and  in  every  County,  Medical  Society  in  the  State,  and 
urge  them  to  take  the  same  action. 
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We  think  this  resolution  expresses  the  universal  sentiment  of  a  profession  crowded 
with  those  who  have  virtually  bought  their  diplomas.  Let  us  earnestly  co-operate  to 
obtain  the  desired  legislation.     Please  inform  us  of  the  action  of  your  Society. 

A.  F.  CURTIS. 

Secretary. 

These  communications  were  laid  over  to  be  considered  later  in  the  evening. 

The  Chair  said  he  knew  he  expressed  the  sentiments  of  the  Society,  when  he 
thanked  Mr.  Ostrander  for  his  interesting  and  exhausting  paper. 

Dr.  Burge  had  been  exceedingly  interested  in  both  papers,  yet  he  did  not  rise  to 
discuss  that  by  Dr.  Benton,  He  agreed  entirely  with  its  spirit.  He  thought,  how- 
ever, that  his  references  to  tracheotomy  were  unfortunate.  The  speaker  was  one  of  those 
who,  it  is  well  known,  are  not  just  advocates  of  this  operation,  although  he  does  not 
oppose  it  and  has  advocated  it  under  certain  circumstances.  The  reason  generally 
given  by  those  who  oppose  it,  and  prefer  not  to  operate,  is  not,  as  stated  in  the  paper, 
that  patients  will  die  at  any  rate,  but  that  they  are  as  likely  to  live  and  a  little  more 
so  without  the  operation. 

Dr.  L.  S.  Pilcher  wished  that  Dr.  Benton  could  have  given  a  little  more  in 
detail  the  character  of  the  injuries  in  the  earlier  series  of  cases.  If  he  remembered 
correctly,  it  was  stated  that  there  were  three  cases  of  simple  fracture  of  the  skull 
which  resulted  fatally.  He  appreciated  clearly  that  the  fatal  result  of  these 
injuries  was  due  to  the  damage  sustained  by  the  encephalon  and  not  to  the  mere 
fracture  of  the  bone.  We  realize,  too,  that  in  the  great  majority  of  cases  when  a 
body  strikes  upon  the  skull  with  sufficient  force  to  produce  a  depressed  fracture,  and 
to  seriously  damage  the  contents  of  the  cranium,  the  skin  itself  is  broken,  so  that  we 
have  a  compound  fracture  to  deal  with.  And  then  in  those  cases  where  the  body 
has  been  so  large  that  a  large  extent  of  the  cranium  vault  has  been  broken  up,  there 
is  but  little  question  as  to  what  we  will  do  in  the  matter  ;  but  when  we  have  a 
fracture  produced  by  a  body  that  does  not  break  the  skin,  we  would  either,  as  a 
rule,  have  no  special  amount  of  depression,  or  else  that  depression  would  be  limited 
to  a  very  slight  amount  of  the  cranial  bone.  The  head  may  be  struck  by  a  hammer, 
for  instance,  and  the  result  of  the  character  of  the  body  which  strikes,  a  greater 
amount  of  injury  would  be  sustained  by  the  internal  than  by  the  external  table  of 
the  skull  cap,  and  the  former  becoming  excessively  depressed,  is  the  source  of  and 
damage  to  the  encephalon  ;  in  such  cases  we  have  a  condition  very  easily  and  immed- 
iately overcome  by  the  trephine.  In  other  cases,  however,  when  the  damage  is 
very  great  and  diffused,  the  use  of  the  trephine,  as  a  rule,  may  not  be  expected  to  be 
of  much  utility.  Such  being  the  case,  it  would  be  an  interesting  contribution  to  the 
general  knowledge  of  this  subject  if  the  reader  of  the  paper  could  tell  us  the  extent 
of  the  injury  in  these  three  cases  of  simple  fracture  which  resulted  fatally.  Could 
the  doctor  recall  any  of  these  points  ? 

Dr.  Benton  replied  that  it  was  many  years  since  these  cases  occurred — between 
the  years  1870  and  1874 — and  it  was  at  a  time  when  he  was  very  active  in  practice 
and  had  not  formulated  his  business.  He  had  but  little  if  any  time  to  take  notes  of 
cases.  Still  he  had  a  remembrance  of  them.  There  were,  as  he  remembered,  no 
special  points  of  interest.  They  were  all  depressed — not  very  largely  depressed — 
no  large  quantity  of  bony  tissue  involved.  The  subject  was  interesting,  and  he  had 
been  careful  with  the  subsequent  cases  as  regards  the  preservation  of  notes. 

Dr.  De  Borres  made  a  few  interesting  remarks.  He  referred  to  the  fact  that 
some  individuals  would  sustain  great  injuries  and  live,  while  others  would  be  killed 
by  the  slightest  scratch  of  a  pin. 
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There  were  twenty-five  reports  of  cases,  and  the  President  declared  nominations 
for  officers  of  the  Society  for  1884  in  order. 

Pending  nominations  for  President. 

Dr.  Jerome  Walker  asked  whether  it  would  be  in  order  to  move  that  nomina- 
tions be  made  by  committee.  As  it  has  been  done  in  the  past,  it  is  a  farce.  He  felt 
that  many  members  thought  nominations  by  committee  would  save  the  time  of  the 
Society — and  the  matter  is  therefore  important. 

Dr.  Burge  remarked   that  even  if  it  could  be  done,  it  would  not  be  satisfactory. 

The  Chair  remarked  that  he  had  drawn  up  an  amendment  to  the  By-Laws,  which 
he  thought  would  incorporate  the  sense  of  the  Society,  and  which  will  be  moved  and 
offered  at  the  annual  meeting.  It  is  intended  to  form  Sec.  6  of  Chap.  1.  of  the  By- 
Laws.  The  section  now  known  as  Sec.  6  will  be  Sec.  7.  It  is  as  follows  :  "  When 
at  the  annual  meeting  there  remains  on  the  ticket  only  one  nomination  for  any  office, 
it  shall  be  competent  to  have  another  name  put  in  nomination,  provided  the  member 
making  the  nomination  shall  certify  to  the  secretary  that  the  gentleman  so  nominated 
has  consented  to  serve." 

Dr.  Burge  asked  whether  that  action  could  be  made  available  at  the  next 
annual  meeting. 

The  Chair  thought  the  question  could  be  brought  up  early  in  the  meeting,  and 
disposed  of  satisfactorily. 

The  Society  then  proceeded  with  nominations  : 

For  President :  Dr.  G.  G.  Hopkins*  was  named.  He  declined,  stating  that 
his  engagements  were  such  the  coming  year  as  to  render  it  impossible  for  him  to  give 
the  necessary  time  and  attention  to  the  office.  He  hoped  some  other  nomination 
would  be  offered.  Dr.  J.  S.  Prout  was  also  nominated,  but  declined,  as  he  had 
served  his  time,  and  begged  to  be  excused.  He  was  very  much  obliged.  The 
following  gentlemen  were  also  nominated,  namely  :  Drs.  Barber,  L.  S.  Pilcher. 
declined,  L.  C.  Gray,  G.  W.  Baker,  S.  G.  Armor,  F.  W.  Rockwell,  and  J.  D.  Rush- 
more. 

For  Vice-President  :  Drs.  F.  H.  Colton,  G.  W.  Brush,  declined,  G.  A.  Ostran- 
der. 

For  Secretary  :  Drs.  E.  H.  Squibb,  declined,  R.  M.  Wyckoff,  declined,  J.  E. 
Richardson  and  Z.  T.  Emery. 

For  Assistant  Secretary  :  Drs.  E.  H.  Squibb,  declined,  W.  M.  Thallon,  de- 
clined, G.  R.  Butler,   T.  A.  Joye,  declined,  and  W.   M.  Hutchinson. 

For  Treasurer  :  Drs.  F.  E.  West,  declined,  H.  W.  Rand,  J.  R.  Vanderveer 
declined,  having  served  already  five  years,  Benjamin  Eds  on,  declined,  IV.  Wallack, 
declined,  E.  H.  Squibb,  declined,  G.   W.  Brush,  declined,  Walter  B.  <  ^hase. 

For  Librarian  :  Drs.  French,  declined,  H.  N.  Read,  W.  IV.  Reese,  declined, 
A.  M.  Fernandez,  declined. 

For  Five  Censors. 

The  Chair  called  attention  to  the  desirability  of  nominating  gentlemen  to  rep- 
resent the  various  sections  of  the  city — and  referred  to  the  extreme  difficulty  of  getting 
the  Board  to  meet.  It  would  be  desirable,  also,  to  nominate  those  who  would  be 
willing  to  serve,  so  that  nominations  for  membership  could  be  acted  upon  promptly 

The  following  gentlemen  were  named  by  Dr.  H.  L.  Bartlette,  J.  A.  Jenkins,  W- 
A.  DeLong,  J.  S.  Conklin,  Wm.  Wallace,  B.  IV.  Chase,  declined,  B.  F.  Westbrook 
A.  W.  Catlin,  Alexander  Hutchins,  W.    H.   B.  Pratt,  Lew's  S.  Pilcher,  declined,  C. 

*  Names  in  italics  declined  to  receive  the  nominations. 
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Jewell,  declined,  L.  C.    Gray  (withdrawn  being  nominated  for  another  office),  G.  G. 
Ifopkins,  declined,  J.  Walker,  and  J.  A.  McCorkle. 

Dr.  Alex.  Hutchins  arose  for  instructions.  As  is  well  know,  the  nominations 
for  a  number  of  years  have  been  reprinted  in  the  Proceedings,  that  the  same  type  may 
be  used  for  printing  ballots,  two  of  which  are  to  be  sent  to  each  member.  It  has, 
almost,  every  year  been  the  case,  that  some  requests  have  been  made  by  members 
nominated,  to  have  their  names  dropped  as  candidates. 

Now,  as  those  nominations  had  been  made  in  open  meeting,  and  had  become  a 
part  of  the  minutes,  he  did  not  feel  authorized  to  change  the  minutes,  as  he  would 
never  be  able  to  grant  these  requests  without  instructions.  It  is  a  question  whether 
anything  can  be  left  off  or  not.  Probably,  rather  than  ask  for  instructions,  it  would 
be  as  well  for  him  to  move,  that  those  gentlemen  who  have  been  put  in  nomination 
and  election  to  serve,  shall  have  permission  to  have  their  names  stricken  off  the  list. 
The  motion  was  seconded. 

The  Chair  stated  the  question  as  follows  : 

It  is  moved  and  seconded,  that  the  Editor  of  the  Proceedings  be  authorized  to 
omit  any  names  of  gentlemen  who  shall  notify  him,  or  signify  him  of  their  desire  not 
to  serve. 

Dr.  Prout  proposed  as  an  amendment,  that  an  asterisk  or  star  be  placed  beside  the 
names  of  such  gentlemen  who  may  signify  their  desire  not  to  serve.  That  would 
leave  the  names  of  nominees  as  a  part  of  the  minutes,  yet  would  signify  their 
desire. 

Dr.  Hutchins  had  no  choice  in  the  matter.     It  was  only  a  matter  of  instruction. 

After  considerable  discussion,  it  was  resolved  that  an  asterisk  be  placed  opposite 
the  name  of  a  nominee,  with  a  foot   note  explaining  that   the  nominee  was  marked 
desired  not  to  serve. 

Dr.  Pilcher  asked  whether  nominations  were  all  completed.  , 

The  Chair  replied  that  they  were  so  far  as  their  By-Laws  required. 

Dr.  Pilcher,  is  there  not  a  delegate  to  the  State  Society? 

The  Chair.     Not  that  I  am  aware  of. 

Dr.  Pilcher  called  attention  to  the  fact,  that  at  the  last  meeting  of  the  State 
Society,  one  of  the  delegates  had  been  elected  to  permanent  membership.  If  that  is 
so,  then  their  is  a  vacancy  in  this  delegateship.  Dr.  Byrne  had  been  elected  to 
permanent  membership,  and  he  was  a  delegate  whose  term  of  services  would  not 
expire  until  next  year. 

The  Chair  begged  the  doctor's  pardon  ;  but  unless  the  member  has  resigned  as  a 
delegate,  he  did  not  see  how  he  can  be  a  permanent  member.  The  Secretary  had  not 
been  notified  that  he  had  accepted  permanent  membership  and  he  must  do  that  in 
order  that  a  vacancy  in  the  delegateship  shall  exist.  His  place  can  hardly  be  declared 
vacant  until  he  has  accepted  permanent  membership, 

Dr,  Pilcher  said  there  was  either  a  vacancy  to  the  permanent  membership  or  else  a 
vacancy  in  the  delegateship  in  this  society.  Whether  Dr.  Byrne  has  notified  the  society 
or  not,  there  is  a  vacancy  here,  and  this  Society  is  entitled  to  a  delegate.  It  appears 
that  always  he  had  been  elected  to  permanent  membership  and  had  not  apparently 
notified  the  Society  of  his  acceptance,  yet  the  Society  should  go  upon  the  assumption 
that  he  had  so  accepted.  The  Society  had  now  reached  that  point  in  its  deliberations 
when  if  a  vacancy  is  to  be  filled,  nominations  must  be  made  at  this  meeting  ;  and  he 
would  in  order  to  bring  the  question  to  an  issue,  move  that  the  Society  proceed  to 
nominate  a  delegate  to  the  Medical  Society  of  the  State  of  New  York. 
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Dr.  Prout  :  Provisional  nomination. 

Dr.  Pilcher  :  It  is  the  nature  of  the  case,  a  provisional  nomination. 

The  motion  having  been  seconded. 

The  Chair  put  it  in  regular  order,  and  declared  the  motion  carried. 

Dr.  L.  C.  Gray,  G.  R.  Fowler  and  Jerome  Walker,  were  thereupon  nominated. 

Dr.  Colton  stated  that  he  was  reminded  that  the  By-Laws  prescribed,  that  if  a 
member  of  the  Censors  fail  to  attend  three  consecutive  meetings,  he  shall  be  inelligible 
to  the  election.  That  is  his  case,  therefore,  in  the  nature  of  the  case,  he  would  be 
compelled  to  withdraw  his  name. 

The  Chair  hoped  both  Dr.  Hutchins  and  Colton  would  allow  their  names  to 
stand  as  candidates  for  members  of  Council.  He  thought  it  was  important  that 
Dr.  Hutchins  should  be  a  member  of  the  board  of  Censors,  on  account  of  his  connec- 
tion with  The  Proceedings. 

Dr.  Kretzschmar  said  he  believed  the  Society  was  not  through  with  the  nomina- 
tions.    He  referred  to  delegates  to  the  American  Medical  Association. 

The  Chair  called  attention  to  the  fact  that,  heretofore,  it  had  been  customary  for 
members  to  signify  their  intention  to. attend  the  American  Medical  Association,  to  the 
Secretary.     The  subject  was  so  referred  to  the  Secretary  last  year. 

Dr.  Kretzschmar  said,  that  as  there  is  nothing  said  in  the  By-Laws  about  send- 
ing delegates  to  the  American  Medical  Association,  and  as  this  Society  has  repeatedly 
taken  such  steps  as  might  prevent  any  member  from  this  Society  attending  said 
Association,  therefore,  he  moved  that  this  year  this  Society  do  not  send  any  member 
as  a  delegate. 

Dr.  Burge.  You  could  not  if  you  wanted  to.  Is  not  that  motion  absolutely  un. 
necessary  ?     We  cannot  send  one. 

Dr.  Pilcher  moved  that  this  Society  do  not  nominate  delegates  to  the  American 
Medical  Association  this  year.     Seconded. 

The  Chair  put  the  motion  in  due  form,  and  it  was  declared  duly  carried. 

Under  the  head  of  Unfinished  Business,  inquiry  was  made  of  the  Censors  regard - 
•ng  the  nomination  for  membership  of  Dr.  Browning.  His  name  had  been  presented 
some  three  months,  with  his  diploma. 

Dr.  Jewett  said  he  would  look  the  matter  up,  and  see  that  the  name  is  duly 
forwarded,  if  it  has  not  already  been  so. 

Discussion  followed  as  to  whether  there  would  not  be  a  hardship  in  delaying  this 
matter.  The  doctor  might  wish  to  take  part  at  the  annual  meeting  in  the  discussions 
as  to  the  future  policy  of  the  Society.  But  after  due  deliberation,  and  inasmuch  as 
there  was  not  a  quorum  of  the  Censors  present,  was  concluded  that  Dr.  Jewett's  prop- 
osition was  the  only  feasable  one,  and  the  Chair  decided  that  Dr.  Browning's  case 
would  have  to  lie  over  accordingly. 

Dr.  Burge  offered  the  following  : 

Resolved :  That  a  committee  of  three  be  appointed  by  the  Chair  to  institute  al^ 
necessary  correspondence  lor  the  purpose  of  ascertaining  whether  it  is  possible,  at  this 
time,  or  in  the  near  future,  to  procure  vaccine  lymph  from  its  original  source,  that  is, 
from  vaccine  occurring  the  natural  way.       Seconded. 

Dr.  Kretzschmar  moved  an  amendment  that  the  committee  consist  of  the  mem- 
bers. 

Dr.  Burge  did  not  accept  the  amendment. 

The  amendment  was  seconded,  and 

Dr.  Burge  withdrew  the  motion. 
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The  Chair  ruled  that  the  resolution  could  not  be  withdrawn,  and  the  amendment 
having  been  adopted,  the  resolution  as  amended  was  considered  carried. 

Dr.  Thallon  called  attention  to  the  value  of  the  Index  Medicus,  and  although 
the  Society  had  subscribed  for  one  copy,  it  was  the  opinion  of  some  members  of  the 
Society,  that  it  ought  to  do  more.  He,  therefore,  begged  to  give  notice  that  at  the 
annual  meeting,  he  would  move  that  $25  be  appropriated  to  the  support  of  that 
journal. 

The  Chair  called  up  the  letter  from  the  Westchester  County  Medical  Society,  and 
on  instruction,  the  secretary  read  the  same. 

After  discussion,  it  was  moved  to  lay  the  communication  upon  the  table  for  one 
month,  and  to  print  the  same  in  The  Proceedings. 

On  motion  of  Dr.  Kretzschmar,  the  letter  from  the  secretary  of  the  Medical 
Society  of  the  County  of  New  York,  in  reply  to  a  communication  from  this  Society 
relative  to  Dr.  Garrigue,  was  ordered  to  be  printed  in  The  Proceedings. 

The  Chair  called  the  attention  of  the  members  to  the  fact  that,  some  time  ago, 
a  resolution  was  passed  by  the  Society  instructing  the  Council  to  make  the  By-Laws 
of  the  Society  accord  with  the  By-Laws  of  the  State  Society.  There  had  been  no 
quorum  of  the  Council  for  some  months.  At  the  last  meeting  of  the  Council,  it  was 
decided  to  give  notice  to  the  Society  that  amendments  would  be  made.  Now,  unless 
these  amendments  are  presented  at  this  meeting,  they  cannot  be  acted  upon  at  the 
next  meeting.  He  thought  all  that  is  necessary  is  to  add  to  Chap.  14,  Sec.  I,  after 
American  Medical  Association,  the  words  "  so  far  as  they  do  not  conflict  with  the 
Code  of  Ethics  of  the  Medical  Society  of  the  State  of  New  York." 

After  discussion  it  was  resolved  that  the  whole  matter  lie  on  the  table — Carried 
without  dissent. 

On  motion,  the  Society  adjourned. 

[Signed],  E.  M.  SQUIBB, 

Asst.    Sec. 
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PROLIFERAITONS. 


A  New  Danger  has  been  discovered  by  the  Lancet,  a   danger  of 

breathing  sewer  gas  from  the  waste-pipes  of  the  barbers'  basins  when 
being  shampooed.  The  danger  is  the  more  serious  because  the  whiff  of 
germ-laden  gas  would  pass  unnoticed  among  the  scents  and  sweet  odors 
of  the  barber  shop,  and  the  unconscious  victim  while  breathing  rose  and 
jasmine,  would  also  be  absorbing  the  bacteria  of  various  diseases.  Prob- 
ably the  basins  of  the  average  barber  shop  are  no  better  plumbed  than 
other  fixtures  are,  untrapped  wastes  and  syphoned  traps  may  make  as 
many  open  connections  with  the  drain  as  are  found  in  the  average  of 
other  buildings,  but,  on  the  whole,  we  regret  that  the  Lancet  has  directed 
attention  to  this  subject,  because  it  gives  opportunity  to  the  barber  to  ask 
the  man  in  the  chair  to  take  one  more  article  than  is  on  the  list  now. 
On  behalf  of  the  shaved  community  we  protest. — Sanitary  Engineer. 

The  Philadelphia  Medical  Times  contains  the  report  by  Dr.  J. 

T.  Eckridge  of  an  interesting  case  of  the  poisoning  of  a  strong  healthy 
man,  who  went  into  a  privy-well,  about  fifteen  feet  deep,  for  the  purpose 
of  cleaning  it.  Before  going  in,  a  light  had  been  lowered,  but  it  was  not 
extinguished,  and  it  is  important  that  the  fact  should  be  known  that  this 
is  no  sufficient  test  of  the  presence  of  deadly  gasses  in  such  places.  The 
poisonous  gas  in  this  case  was,  probably,  either  sulphureted  hydrogen  or 
sulphide  of  ammonia,  or  a  mixture  of  the  two.  Insensibility  was  rapidly 
produced,  and  his  condition  for  several  hours  was  such  that  death  seemed 
almost  inevitable.  He  was  saved  by  twelve  successive  injections  of  aqua 
ammonia  into  the  superficial  veins  of  the  fore-arm,  a  heroic  method  of 
treatment,  used  only  as  a  last  resort  after  all  the  usual  methods  had 
failed. 
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THE    MEDICAL     SOCIETY     OF    THE     COUNTY    OF 

KINGS. 


63D  Annual  Meeting,  January  15TH,  1884. 


LIST  OF   NOMINATIONS   FOR    OFFICERS  AND  DELEGATES. 


By-Laws,  Chap,  i.,  Art.  5. — Nominations  for  Officers  and  Delegates 
shall  be  made  at  the  December  meeting.  The  Secretary  shall  have  the 
names  of  all  nominees  printed  on  slips  of  paper,  two  of  which  shall  be 
sent  to  each  active  member. 

JB^T*  In  voting  use  the  slip  as  a  ballot,  after  having  drawn  a  line 
through  the  names  of  those  nominees  for  whom  you  do  NOT  wish  to  vote. 

FOR  PRESIDENT. 

Dr.  I.  H.  BARBER,  Dr.  L.  C.  GRAY,  Dr.  J.  D.  RUSHMORE, 

'<   G.  W.  BAKER,  "   S.  G.  ARMOR,  "  F.  W.  ROCKWELL. 

FOR  VICE-PRESIDENT. 
Dr.  F.  H.  COLTOX,  Dr.  G.  A.  OSTRANDER.* 

FOR   SECRETARY. 
Dr.  Z.  T.  EMERY,  Dr.  J.  E.  RICHARDSON. 

FOR  ASSISTANT  SECRETARY. 
Dr.  G.  R.  BUTLER,  Dr.  W.  M.  HUTCHINSON. 

FOR  TREASURER. 

Dr.  H.  W.  RAND,*  Dr.  W.  B.  CHASE. 

FOR  LIBRARIAN. 

Dr.  H.  N.  READ. 

FOR  CENSORS  (five  in  number). 

Dr.  A.  W.  CATLIN,  Dr.  J.  T.  CONKLING, 

"    W.  H.  B.  PRATT,  "    J.  A.  JENKINS, 

"    H.  L.  BARTLETT,  "    W.  A.  DeLONG, 

«    J.  A.  McCORKLE,  "   JEROME  WALKER. 


FOR    DELEGATES    TO    THE    MEDICAL    SOCIETY    OF    THE   STATE   OF 

NEW  YORK. 

(to  fill  one  vacancy.) 

Dr.  L.  C.  GRAY,  Dr.  G.  R.  FOWLER,  Dr.  JEROME  WALKER. 


The  President  requests  the  following  members  to  act  as  Tellers. 


*  il  i\e  wMttcii,  withdrawing  their  names. 
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The  Regular  Monthly  Meetings  of  the  Medical  Society  of  the 

County  of  Kings  are  held  at  8  P.  M.  on  the  third  Tuesday  of  each  month, 
at  Everett  Hall,  398  Fulton  Street. 

The  January  meeting  will  be  held  on  the  1 5th. 

Election  of  officers. 
Reports  of  committees. 
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REPARATIVE   SURGERY. 


BY  F.    B.    STEPHENSON,  M.D.,  M.M.S.S.,  U.    S.    NAVY. 


The  following  cases  came  under  the  professional  care  and  observation 
of  the  writer. 

Case  I.  Feburary  12,  1883,  a  man  aged  about  fifty-six  years,  received 
a  wound  from  an  iron  door  as  it  was  closing.  The  end  of  the  right 
index  finger  was  so  injured  that  the  only  connection  between  the  soft 
parts  of  the  distal  phalanx  and  the  rest  of  the  finger  was  a  piece  of  skin, 
about  quarter  of  an  wide,  on  the  palmar  surface  of  the  joint.  The  nail 
was  almost  entirely  removed  from  its  matrix  by  the  blow,  but  the  bone 
did  not  appear  to  be  seriously  injured.  The  parts  were  at  once  carefully 
and  securely  fastened  in  natural  position,  and  properly  dressed.  All 
went  on  well.  Feburary  16th,  the  nail  was  removed  ;  parts  somewhat 
numb.  Febuary  19th,  general  improvement.  Febuary  23d,  doing  well, 
but  with  some  suppuration;  parts  firmly  attached.  March  2d,  finger  had 
recovered  almost  its  natural  form,  and  sensation  was  much  increased. 
From  this  time  there  was  marked  improvement  until  March  12  th,  when 
the  patient  was  lost  sight  of. 
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Case  II  May  14,  1883,  a  laborer  cut  nearly  off  the  third  finger  of  the 
left  hand,  near  the  joint  between  the  second  and  third  phalanges.  Carbo- 
lized  dressing  was  used,  a  splint  applied,  and  the  hand  placed  on  a  pillow. 
For  nine  days  the  parts  were  irrigated  to  keep  down  inflammation.  May 
28th,  doing  well;  dressed  with  vaseline  and  ordinary  bandage.  June  ytta 
patient  continued  improving.  September  5th,  bony  union  had  taken 
place;  sensation  was  normal,  and  the  finger  well,  though  straight  and 
stiff.     The  man  had  been  at  his  usual  work  for  several  days. 

We  are  aware  that  when  parts  are  not  entirely  dissevered  their  com- 
plete restoration  is  now-a-days  usually  expected;  and  that  the  cases  here 
briefly  related,  may  appear  trivial.  The  management  and  study  of  such 
cases,  however,  no  doubt  common  enough  in  practice,  served  to  bring 
up  the  general  subject  of  reparative  or  conservative  surgery,  and 
led  to  the  following  paper,  in  which  is  more  especially  considered 
the  evidence  of  a  possibility  of  vital  reunion  of  parts,  of  any 
considerable  size,  that  have  been  wholly  detached  from  the  body.  The 
collateral  subject  of  the  transplantation  of  portions  to  replace  parts  that 
have  been  destroyed  or  removed,  and  the  matter  of  skin-grafting,  so 
called,  or  the  application  to  open  surfaces  of  very  minute  particles  of  skin, 
and  the  action  of  such  thereon, which  may  admit  of  different  explanations, 
will  be  alluded  to  only  inferentially. 

This  subject  may  not  be  without  important  practical  bearings  also.  In 
these  days  of  machinery  and  complicated  instruments,  we  often  hear  of 
excisions  of  fingers,  toes  and  other  projecting  portions  of  the  body.  In 
consequence  of  wrong  ideas  of  a  surgeon's  duty,  or  want  of  knowledge  of 
the  limits  of  the  reparative  art,  disappointments,  ill-feelings,  recrimina- 
tions and  lawsuits1  not  infrequently  follow,  to  the  great  detriment  of  all 
concerned.  It  is  therefore  worth  while  occasionally  to  consider  anew 
such  small  matters  as  these,  a  neglect  of  which  may  be  fraught  with  such 
disproportionate  evil  results. 

As  a  specimen  of  the  sensational  stories  gravely  related  in  non-profes- 
sional periodicals  as  facts  (so-called),  and  therefore  the  more  misleading 
and  injurious,  we  take  the  subjoined  account  from  a  paper  of  very 
wide  circulation  and  influence2.  It  is  said  to  have  been  communicate 
to  the  paper  by  a  correspondent  of  more  than  ordinary  intelligence,  even 
in  such  matters. 

''The  following   remarkable    case  occurred    about   three  years  ago  in 

1  A  professional  friend,  nc  long  ago,  treated  one  of  these  cases  with  great  skill  and  care.  The 
result,  though  unusually  good,  was  not  satisfactory  to  the  uninformed  and  ill-advised  patient,  who 
soon  after  brought  suit  for  mal-practice  against  his  physician.  Although  the  case  was  thrown  out 
of  court  by  the  judge  as  unwarrantable,  the  mere  preparations  for  defence  cost  the  medical  man 
several  hundred  dollars. 

2  The  Youths'  Companion,  Boston,  May  3,  1883. 
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North  Carolina.  A  white,  delicate  girl  had  her  hand  completely  severed 
from  the  arm  by  an  axe.  The  physician  not  being  in  a  condition  to 
amputate  the  arm  above  the  wrist,  replaced  the  hand,  securing  it  with 
silver  stitches  and  adhesive  plaster,  and  having  bound  both  hand  and  arm 
to  a  broad  splint,  ordered  them  to  be  kept  warm  with  hot  flannel  cloth- 
The  third  day  pulsation  could  be  plainly  felt  in  the  hand,  which  had  also 
changed  its  color.  Says  the  physician  in  charge, — '  I  removed  the  sutures 
on  the  fourteenth  day,  and  afterwards  she  carried  the  hand  in  a  sling,  and 
is  now — three  months  after  the  accident — able  to  extend  the  fingers  and 
grasp  with  nearly  the  usual  strength.  The  joint  retained  its  free  motion.'" 

A  physician  once  told  the  writer  that  a  gentleman  of  presumed  good 
intelligence  related  to  him,  in  all  seriousness,  a  case  that  the  narrator 
knew  of,  where  the  eye  had  been  removed  from  its  socket,  thoroughly 
cleansed,  and  then  returned  to  its  normal  position,  with  decided  improve- 
ment of  vision.  The  one  who  told  this  evidently  not  only  believed  such 
things  possible,  but  quite  common  in  surgical  practice. 

The  above  are  examples  only  of  exaggerated  or  mistaken  narrations, 
which  are  of  too  frequent  ocurrence.  People  often,  in  the  most  solemn 
manner,  tell  of  cases  where  parts  have  been  "entirely  cut  off,  and  hung 
by  the  skin  only,"  and  sometimes  professional  gentlemen  talk  in  the  same 
loose  way.  The  author  has  never  seen,  and  practitioners  of  long  and 
ample  experience  have  declared  that  they  have  never  seen  reunion  of 
parts  of  any  size  which  have  been  completely  severed,  entirely  cut  apart — 
no  connecting  slip  of  flesh  or  vessel  intervening.  Indeed  one  of  the  old- 
est avers  that  he  has  never  had  such  happen  in  his  own  experience,  even 
where  he  has  given  unremitted  attention,  and  where  everything  appeared 
most  favorable  to  success,  if  such  were  possible;  moreover,  that  he  had 
diligently  sought  out  cases  of  reputed  reunion  and  found  a  mistake  either 
in  the  reported  completeness  of  the  division  of  parts  or  in  the  result, 
generally  the  former.  In  some  instances  before  the  physician's  arrival  the 
parts  had  been  replaced  by  friends  who  asserted,  and  were  willing  to  take 
oath,  that  such  had  been  "  entirely  cut  off,"  even  in  face  of  a  slip  of  skin 
or  flesh  still  existing.  The  error  is  often  in  the  phrase  "entirely  cut  off," 
its  popular  meaning  not  being  so  strictly  true  as  it  should  be.  ' 

While  writing  this  paper,  several  notable  instances  have  been  related  to 
the  author,  either  by  patients  themselves  or  their  medical  attendants;  but 
on  investigation  they  have  proved,  with  one  exception  perhaps,  to  be  cases 
of  incomplete  separation  of  parts.  Reunion  in  such  cases  is  generally 
the  rule,  not  the  exception,  and  therefore  they  are  not  objects  of  special 
consideration  with  us  at  the  present  time.  When  parts  are  attached  by  a 
piece  of  skin,  be  it  ever  so  small,  reunion  is  probable.  The  case  referred 
to  as  exceptional,  was  told  by  an  aged  surgeon,  who  "  remembered  "  that 
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the  middle  of  the  distal  phalanx  of  the  thumb  was  cut  through,  dividing 
the  bone.  The  cut  off  piece,  he  said,  was  brought  in  the  other  hand 
Two  weeks  afterwards  the  part  was  doing  well.  "Long  afterward,"  con- 
tinued the  narrator,  "  the  man  showed  me  his  hand.  It  was  in  good  con- 
dition, union  being  quite  satisfactory."  Though  there  is  not  the 
slightest  reason  to  doubt  the  truthfulness  of  this  surgeon,  there  is  still  a 
possibility  of  error  in  the  narration.  Often  in  the  hurry  and  confusion 
attending  accidents,  many  circumstances  are  overlooked,  misconstrued,  or 
fail  to  be  exactly  "remembered."  We  have  heard  of  a  case  of  incom- 
plete separation  attended  by  another  surgeon  in  which  the  patient  subse- 
quently maintained  that  the  finger  was  clean  cut  off  and  held  in  the  other 
hand;  the  fact  being  that,  though  attached  by  quite  a  strip  of  skin,  it  had 
at  first  fallen  over,  then  was  replaced,  and  thus  held  until  the  physician 
arrived.  Patients  are  apt  to  overstate  their  cases  to  make  suitable  impres- 
sions.    Would  that  practitioners  had  no  such  tendency  ! 

A  few  years  ago  a  case  was  reported  by  a  surgeon,  in  one  of  our  medi- 
cal journals,  of  the  complete  removal  of  a  considerable  portion  of  a 
finger,  one  phalanx  or  more,  followed  by  perfect  reunion.  The  dissevered 
portion,  it  is  stated,  was  picked  up  near  where  the  accident  happened  and 
replaced  more  than  an  hour  afterwards.  There  is  internal  and  other  evi- 
dence that  the  wound  was  not  exactly  described,  and  we  have  seen  a  pho- 
tograph of  the  parts  after  recovery,  which  shows  a  cicatrix  of  not  over 
four-fifths  of  the  circumference  of  the.  finger. 

We  will  now  give  a  case  where  there  hardly  seems  to  be  possibility 
of  mistake.  It  is  reported  by  William  Balfour,  M.D. ,  of  Edinburgh,* 
nearly  seventy  years  ago.  An  adult  had  one-half  of  the  index  cut  off 
by  a  hatchet,  the  severed  part  being  an  inch  on  one  side,  and  an  inch 
and  a  half  on  the  other.  When  the  man  came  to  the  surgeon  he  did 
not  have  the  piece,  which,  when  brought,  was  found  "white  and  cold." 
"  It  looked  and  felt  like  a  bit  of  candle."  "Upwards  of  twenty  minutes 
must  have  elapsed  before  the  parts  were  replaced."  The  dressings  were 
prematurely  removed  by  another  practitioner,  because  the  man  believed 
he  was  carrying  about  a  piece  of  dead  flesh.  In  spite  of  this  inconsid- 
erate interference,  "adhesion  had  taken  place."  The  accident  occurred 
June  10th,  and  on  July  4th  reunion  of  the  parts  was  complete  and  the 
finger  had  recovered  heat  and  sensation.  It  was  thought  necessary  to 
have  this  case  vouched  for  by  the  sworn  affidavits  of  the  patient  and 
others. 

In  the  first  seven  editions  of  his  Surgeon's  Vade-Mecum.  Druitt  had 
cited  this   case  as  confirmation  to   his   directions   for  the  treatment  of 

3  Edinburgh  Med.  &*  Surg.  Journal,  Oct.,  1814,  Vol.  X.,  p.  426  and  seq. 
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"  complete  disunion. "  In  the  eighth  edition  he  omits  reference  to  it, 
quoting  another  case.  For  this  he  does  not  give  any  reason  except, 
perhaps,  the  general  one  in  the  preface  that,  in  this  edition,  he  has 
''endeavored  throughout  to  replace  old  and  doubtful  by  new  and  more 
certain  materials."  His  new  reference  is  to  Bailey,  an  abstract  of  whose 
case  we  will  now  recite. 

The  patient  was  a  man  of  whom  Mr.  Bailey4  says,  "  the  first  phalanx 
was  completely  cut  through  at  the  middle  of  the  bone,  and  had  been 
completely  separated  nearly  an  hour  and  a  half  before  I  saw  it."  The 
parts  were  cleansed  and  put  in  place.  "  Reunion  was  completely  effected 
in  about  five  weeks."  The  bone  was  completely  united,  but  the  man 
was  not  able  to  bend  the  finger  with  the  others.  This  case  is  not  vouched 
for — but  is  cited  by  Druitt.  Observe  the  obscurity  in  the  phrase  "cut 
through  at  the  middle  of  the  bone."  It  does  not  follow,  therefore,  that 
the  end  of  the  finger  was  wholly  detached.  Besides,  "completely  sep- 
arated "  may  mean  only  that  the  wounded  ends  had  not  been  placed  in 
contact. 

The  following  is  related  as  an  instance  of  neglect  to  attempt  reunion.5 

A  "  blacksmith  struck  off  three  of  his  fingers  from  about  the  middle. 
He  ran  immediately,  with  the  pieces  hanging  by  small  slips  of  skin,  to 
the  surgeon  of  the  village,  who  out  with  his  scissors,  divided  the  slips  of 
skin,  threw  the  fingers  away,  and  contented  himself  with  dressing  the 
stumps."  The  fingers,  being  still  attached,  might  have  reunited  had 
opportunity  been  given.  "Now  this  gentleman,"  says  the  reporter,  "  did 
what  almost  every  other  surgeon  would  have  done";  that  is,  he  cut  off 
the  dangling  fragments.     This  was  in  1814. 

In  the  report  of  this  case  is  an  instance  of  the  loose  professional  use 
of  words  we  previously  commented  on — the  statement  that  the  fingers 
were  "  struck  off,"  while  they  were  still  hanging  by  the  skin. 

The  Edinburgh  Monthly*  has  the  following,  related  by  Alexander  Gra- 
ham. "A  joiner,  of  middle  age,  of  apparently  healthy  constitution, 
while  splitting  wood  with  an  axe,  cut  through  the  index  finger  of  his  left 
hand,  between  the  first  and  second  phalanges.  He  lifted  the  separated 
parts  from  among  the  shavings,  and  immediately  walked  a  few  yards  to 
a  place  where  I  happened  to  be.  Being  asked  for  the  amputated  portion, 
he  took  it  from  his  waistcoat  pocket  and  laid  it  on  the  table.  I  fixed  it 
on  by  two  sutures,  and  adhesive  strap,  and  on  the  fourth  or  fifth  day,  a 
pair  of  scissors  being  applied  to  the  point  of  the  finger,  he  distinctly  felt 

4  Edinburgh  Med.  &"  Surg;  Journal,  July,  1815,  Vol.  XI.,  p.  317. 

5  Edinburgh  Med.  &  Surg.  Journal,  Oct.,  1815,  Vol.  X.,  p.  425. 

6  Edinburgh  Monthly  Journal  of  Medical  Science,  April,  1841,  p.  257. 
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them.     Complete  union  took   place,  with  restoration  of  the  powers  of 
the  part  which  had  been  separated." 

We  have  here  an  apparently  clean-cut  narration,  the  least  equivocal  we 
can  find  on  record,  and  enough,  one  would  think,  if  withouterror,  to 
settle  the  possibility  of  reunion  after  complete  separation  of  parts.  But 
we  find  a  more  remarkable  case  reported  by  Signor  della  Fanteria.7 

"A  girl,  fourteen  years  old,  was  engaged  with  another  person  in  some 
domestic  occupation,  when  the  latter  accidently  let  fall  a  knife  which  cut 
off  two  of  her  fingers  below  the  first  phalanx.  The  author  being  soon 
after  summoned  found  the  two  pieces  in  some  meal  on  which  the  patient's 
hand  was  resting  at  the  time  of  the  accident ;  but  he  discovered,  to  his 
great  surprise,  that  each  of  them  was  divided  into  two  portions.  Having 
put  the  bits  together,  he  kept  them  all  in  their  places  with  sutures  and 
strips  of  plaster.  In  a  few  days  the  adhesion  was  completed,  and  the 
patient  ultimately  recovered  the  entire  use  of  her  fingers."  This  "strange 
case,"  as  it  is  called  by  the  British  Review,  is  vouched  for  by  Profs.  Cen- 
tofanti  and  Vacca;  and  "might  be  doubted,"  says  Braithwaite,  "by  the 
English  reader,  had  it  not  a  corroboration  in  the  case  related  by  Graham," 
as  cited  above. 

Braithwaite  reprints  the  following  by  Mr.  Denny.8  "A  laboring  man 
applied  to  me  to  dress  the  thumb  and  forefinger  of  the  left  hand.  Upon 
examination  I  found  he  had,  by  a  clean  incision,  cut  out  of  the  thumb  a 
triangular-shaped  piece,  the  incision  extending  from  the  end  down  the 
center  of  the  nail,  nearly  to  the  root,  then  outward  towards  the  forefinger. 
The  piece  thus  disunited  consisted  of  the  portion  of  nail  described,  in- 
tegument, muscle,  and  a  minute  portion  of  bone.  I  sent  him  back  to 
the  distance  of  two  miles,  to  search  for  the  dismembered  portions,  which 
I  carefully  washed  with  warm  water,  and  adjusted  in  exact  apposition  to 
the  surfaces  from  whence  they  were  cut.  I  freely  applied  collodion,  so  as 
effectually  to  exclude  the  atmosphere,  and  with  pieces  of  strapping,  held 
them  in  position.  The  result  has  been  perfect  reunion  of  both  pieces, 
leaving  little  or  no  cicatrix.  The  period  that  elapsed  from  the  occurrence 
of  the  accident  to  the  replacing  of  the  parts  was  four  hours.  The  pain, 
which  was  very  acute,  from  the  exposure  of  the  cut  surfaces  to  the  atmos- 
phere, ceased  immediately  that  the  parts  were  replaced." 

The  statement  "  little  or  no  cicatrix  "  in  the  forgoing,  seems  rather  un- 
fortunate for  full  confidence  in  the  exactness  of  the  rest  of  the  report. 

We  quote  the  following  for  the  rule,  which  it  speaks  of  as  an  acknowl- 
edged general  rule.     The  patient  was  a  lad  fifteen  years  old.      Dr.  V. 

7  British  &*  Foreign  Med.  Rev iezv,  July,  1842,  p.  231. 

8  Braithwaite,  Vol.  XX.,  art.  65,  1850 — From  London  Lancet,  Sept.  8,  1849,  p.  205. 

9  Braithwaite,  Vol.  LX.,  art.  44,  1870 — From  Medical    Times  &°   Gazette,  Aug.  14,   1S69,    p.   189. 
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Stone,9  who  reports  the  case,  says:  "I  found  the  thumb  cut,  or  rather 
crushed  through,  at  the  metacarpo-phalangeal  joint,  and  hanging  quite 
loose,  a  piece  of  integument  half  an  inch  broad  alone  keeping  it  from 
being  completely  separated  from  the  hand.  Of  course  the  first  thing 
thought  of,  and  probably,  according  to  all  rule,  the  proper  thing  to  do,  (the 
italics  are  our  own)  was  to  amputate."  This  was  as  late  as  1869.  He 
did  not  amputate,  however,  but  carefully  secured  the  parts  in  natural  po- 
sition, and  applied  appropriate  dressings.  He  says,  furthermore,  that 
the  healing  rapidly  progressed,  and  that  in  two  month's  time  the  boy  had 
a  very  useful  hand,  capable  of  grasping  tolerably  well,  though  the  thumb 
was  quite  stiff  at  the  joint. 

Edward  Daniell10  reports  several  cases  in  point,  but  the  descriptions 
are  too  meager  to  rely  upon  to  any  great  extent. 

The  editor  of  the  Medical  Times  and  Gazette11  affirms  that  the  author  of 
a  non-medical  book  under  review  has ''committed  a  perilous  indiscretion" 
in  contending  that,  "when  once  a  member  of  the  body  is  cut  off  and 
continuity  completely  destroyed,  reunion  is  out  of  the  question";  and 
somewhat  emphatically  declares,  "that  parts  of  the  body  may  be  clean 
cut  off,  and  yet  vital  union  be  perfectly  effected,  was,  we  thought,  an 
accepted  fact."  In  support  whereof  the  editor  refers  to  Bailey's  case  (cited 
above)  to  the  transplantation  of  teeth,  and  the  engrafting  in  every  hospital 
of  "little  snicks  of  skin." 

A  correspondent  in  the  next  number  of  the  Gazette™  rather  impatiently 
thus  relieves  himself:  "I  thought  that  every  one  who  had  got  a  medical 
education  was  aware  of  the  fact  that  certain  parts  of  the  human  body, 
when  completely  severed  therefrom,  could  be  again  made  to  unite.  One 
of  the  first  lessons  I  learned  when  a  medical  student  was  that. fingers  and 
toes  were  not  to  be  needlessly  sacrificed  when  clean  cut  off,  but  were  to 
be  replaced  for  the  purpose  of  again  uniting."  He  then  gives  two  cases. 
In  the  one  case  a  "finger-point,"  probably  a  "  little  snick,"  was  clean 
cut  off,  "  but  in  about  six  weeks'  time  union  was  effected."  In  the  other 
case  the  patient  "severed  his  great  toe  clean  across — leaving  the  member 
hanging  by  a  piece  of  skin." 

Probably  in  the  first  case  the  point  decayed  and  came  off  in  the  dress- 
ing, and  the  wound  became  partially  filled  up  by  granulations.  We  have 
known  of  such,  deceiving  even  the  attending  surgeon.  The  second  case, 
having  connecting  skin,  needs  no  comment  except  as  an  example  of  loose 
language — "  clean  across  "  but  "  hanging  by  a  piece  of  skin  !  "    A  lens  or 


10  Brit.  Med.  Journal,  Jan.  n,  1862,  p.  37. 

11  Medical  Times  &  Gazette,  July  20,  1872,  p.   80. 

12  Medical  Times  &>  Gazette,  July  27,  1872,  p.    112. 
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a  microscope  in  examining  the  cicatrix  might  aid  in  clearing  up  doubt  in 
such  cases. 

The  same  correspondent  goes  on  to  say,  that  "  the  personal  experience 
(sic)  of  great  surgeons  such  as  Ferguson  and  Erichsen  does  not,  we  imag- 
ine, condescend  to  teach  what  the  most  unlearned  medical  tyro  must  cer- 
tainly be  made  aware  of  by  clinical  teachers. " 

Now  at  the  risk  of  committing  '*  a  perilous  indescretion, '  we  are 
willing  to  confess  that,  while  having  been  made  aware,  by  clinical 
teachers,  of  the  prevalent  dogmas  in  regard  to  the  subject  under  revision, 
we  have  been  greatly  surprised  at  the  fewness  of  facts  on  which  these 
dogmas  rest.  After  diligent  search  we  have  found,  in  the  literature  of 
the  profession,  only  two  or  three  cases  on  which  any  reliance  can  be 
placed  in  determining  the  question  of  the  possibility  even,  of  the  vital 
reunion  of  parts  that  have  been  unquestionably  completely  severed. 

It  is  quite  possible  that  the  small  number  on  record  may  be 
because  of  the  opinion — "the  practice  is  to  amputate;"  or  that 
some  think  the  attempt  at  such  reunion  not  worth  while ;  possibly 
others  do  not  give  their  experience.  Such  is  the  looseness  of  language, 
as  we  have  shown,  in  most  of  the  cases  which  have  been  reported,  that 
even  those  which  might  have  been  beyond  suspicion  unavoidably  receive 
less  confidence,  through  the  fear  that,  after  all,  some  error,  of 
which  the  narrator  was  unconscious,  may  have  crept  in.  Why  did 
Druitt  change  his  reference  in  this  matter  if  he  continued  to  feel  the 
same  confidence  in  his  original  case  that  he  had  when  first  cited  ?  The 
doctrine  which  we,  in  common  with  the  editor  of  the  Times  and  Gazette 
and  others,  but  recently  considered  as  an  accepted  fact,  we  find,  on 
investigation,  much  to  our  disappointment,  resting  upon  very  insufficient 
evidence,  and  that,  too.  of  a  very  unsatisfactory  character. 

Thus  much  for  periodicals,  so  far  as  we  have  been  able  to  examine 
them.  As  for  the  standard  works,  so-called,  and  text-books,13  many 
evade  or  omit  the  subject  altogether;  possibly  because,  as  we  have  been 
told,  their  "experience  does  not  condescend"  to    treat  of  such  matters. 

Zeis14  gives  several  instances  of  reunionafter  complete  disconnection  of 
parts.  We  have  not  been  able  to  examine  in,  all  these,  the  original  re- 
ports, but  the  evidence  does  not  seem  to  be  more  exact  than  in  the  cases 
above  referred  to. 

Velpeau15  refers  to  several  instances   of  alleged   complete  separation 

13  The  author  has  not  been  able  to  find   anything  on   the    subject  in    Bryant,  Ashhurst,  Ferguson, 
Gant,  Gross,  Paget,  Agnew.  Gamgee  and  Pilcher. 

14  Handbuch  der  Plastischen  Chirurgie.     Berlin.  183S,  p.  31. 

15  Velpeau's  Surgery,  by  Mott,  1847,  Vol.  I.,  pp.  589— 593. 
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followed  by  reunion,  and  then  says  :  "  I,  myself,  hesitated  to  admit  of 
their  accuracy  until  an  observation,  absolutely  conclusive,  succeeded,  in 
1837,  in  removing  all  my  doubts."  But  this  observation  referred  to  "the 
pulp  of  the  left  forefinger  "  which  was  "cut  off  "'by  a  razor  and  reap- 
plied at  once.  He  remarks  further,  "in  admitting  that  most  of  the  facts 
related  until  now  are  doubtful,  or  that  they  have  been  imperfectly 
detailed,  it  is  certain  that  some  of  them  have  a  real  existence."  "I  do 
not,  therefore,"'  he  continues,  "see  how  we  can  possibly  call  in  doubj, 
at  the  present  time,  the  practicability  of  uniting,  by  anaplasty,  tissues  that 
have  been  completely  separated  from  the  body.  In  place  of  rejecting  this 
class  of  observations,  surgeons  consequently  will  in  future  examine  into 
them,  and  reserve  a  place  for  them  in  practice.'"  Nevertheless,  more 
recent  authorities  are  not  so  positive,  even  in  opinion,  to  say  nothing  of  fact. 

Ericksen",  notwithstanding  what  was  said  of  him  by  the  correspondent 
of  the  Times  and Gazettey  besides  other  counsel,  thus  discourses:  "There 
are  even  cases  on  record  in  which  parts  that  have  been  completely  sepa- 
rated have  become  attached  by  being  immediately  reapplied  to  the  surface 
from  which  they  had  been  torn.  Whether  this  be  actually  the  case  or  not, 
it  is  at  all  events  certain  that  a  very  small  tongue  of  skin  is  sufficient  to 
maintain  the  vitality  of  a  part."  Observe  the  doubt  in  "  whether  or  not," 
and,  that  he  evidently  does  not  expect  reunion  unless  the  parts  are  con- 
nected, though  it  be  merely,  as  he  repeats,  "by  a  narrow  bridge  of  skin." 

Annandalc17  says.  "There  are  several  curious  examples  on  record  in 
which  portions  of  fingers  or  toes,  that  have  been  entirely  severed  from  the 
body,  have  become  reunited  on  being  carefully  readjusted  in  their  former 
position."      "  On  record  "again;  not  seen  or  vouched  for  by  himself. 

In  Holmes'  Surgery,18  however,  it  is  stated  that  Hoffacher  "mentions 
some  remarkable  instances,  which  are  attested  by  Chelius  and  Velpeau,  of 
the  reunion  of  parts  completely  sliced  off  by  sword  cuts,  e.g.,  portions  of 
the  nose,  lips  or  chin."  Hut  this  caveat  is  added:  "No  such  license  can 
be  allowed  in  plastic  surgery;  the  flap  must  retain  its  connection  to  the 
adjacent  living  structure  by  a  pedicle,  which  is  to  be  severed  only  after 
complete  union  and  cicatrization  of  the  raw  surfaces."  Possibly  the  por- 
tions said  to  be  sliced  off  were  not  wholly  disconnected  from  the  face. 

Druitt,"  whose  work  has  been  in  even-  tyro's  hands  for  the  last  forty 
years,  was  a  compiler  only,  not  a  practitioner  of  surgery,  who  gives  no 
opinion  o(  his  own, — having  cited  a  case,  as  we  have  seen,  only  in  confir- 
mation of  his  advice  to  make  attempts  for  reunion  in  every  instance. 

16  The  Science  and  Art  of  Surgery,  Am.  Ed.  1859,  p.  118 — or  Ed.  1864. 

17  Annandale — Malformation  of  the  Fingers  and  Toe?,  1866,  p,  194. 

18  Holmes'  System  of  Surgery,  Am.  Ed.,  1882,  Vol.  III.,   p.  620. 

19  Drain's  Surgeon's  Vade-Mecum. 
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Billroth,20  one  of  the  highest  of  modern  authorities,  and  of  amplest 
experience,  candidly  says  that  he  has  "never  had  the  opportunity  of 
making  observations  on  such  cases  [i.  e.  of  reunion  after  complete  separa- 
tion]; still,  in  quite  recent  times,  very  trustworthy  men  have  reported 
that  they  have  seen  small  portions.  .  .  again  unite."  "  Formerly,"  he 
continues,  "  on  a  priori  grounds,  I  contended  against  the  possibility  of 
such  healing,  but  must  now  admit  it  for  theoretical  reasons,  the  move- 
ments of  the  cells  permitting  us  to  suppose  that  the  detached  portion,  if 
not  too  great,  may  very  soon  be  restored  to  life  by  the  entrance  of  wan- 
dering cells/'21  He  says  further  "  Rosenberger22  has  brought  this 
account  (of  Zeis,  who  is  said  to  have  collected  all  cases  in  medical  litera- 
ture) down  to  most  recent  times,  and  communicates  a  number  of  cases 
carefully  observed  by  him  in  which  portions  of  the  nose  and  fingers  which 
had  been  chopped  off,  again  united  after  being  carefully  joined  together." 
We  have  not  been  able  to  find  Rosenberger  in  our  medical  libraries. 

We  have  heard  it  said  that  one  must  sometimes  believe  on  testimony 
what  he  would  not  believe  on  sight,  lest  his  eyes  deceive  him,  and  on 
such  grounds  we  may  accept  with  Billroth,  the  accounts  of  "wonderful 
cases,"  as  he  calls  them;  but  if  "wandering  cells"  can  penetrate  and 
revive^  portions  of  flesh  that,  after  complete  disunion  for  hours,  have  be- 
come white  and  cold,  or  look  and  feel  like  a  bit  of  candle,  it  will  not 
be  a  work  of  supererogation  for  the  profession  to  go  over  the  whole 
matter,  and,  with  greater  accuracy  than  now  obtains  (as  far  as  our  re- 
search has  gone),  determine  the  limits  of  reparative  or  conservative 
surgery  in  the  restoration  of  parts  that  have  been  wholly  severed  from  the 
body. 

In  consequence  of  the  unsatisfactory  character  of  the  few  publications 
on  the  subject,  this  paper  is  offered,  in  the  hope  of  eliciting  further  infor- 
mation, or  of  bringing  out  the  views  of  members  of  this  Society  and  of 
others  who  may  be  interested  therein. 

20  Surgical  Pathology  and  Therapeutics,  New  Syd.  Soc.  Ed.,  1877,  Vol,  1.,  pp.  92-93. 

21  Billroth  seems  to  rely  upon  Theirsch  for  his  "  theoretical  reasons,"  while  Rindfleisch,  in  a 
rather  circular  way,  cites  Billroth  in  confirmation  of  Theirsch.  Rindfleisch  says  of  Theirsch,  [Path. 
Histology,  New  Syd.  Soc.  Ed.  Vol.  I.,  pp.  116-117]  that  "  should  his  interpretation  of  them  [migrat- 
ing corpuscles]  be  confirmed,  they  will  materially  extend  our  ideas  respecting  the  development  of 
new  vessels  in  general."  .He,  further  on,  says  that,  in  accordance  with  this  view,  Theirsch  proceeds 
"to  explain  a  fact  which  is  certainly  very  enigmatical,  viz.,  that  even  parts  which  have  been  com- 
pletely separated  from  the  parent  organism  may  reunite  wiih  it,  provided  they  are  stitched  on  early 
enough."  Here  we  have  an  "enigmatical  fact,'"  explained  by  "theoretical  reasons."  What  we 
now  want  is  jiot  an  enigma,  but    fact ;  its  explanation  may  come,  or  not,   hereafter. 

Boston  Med.  and  Surg.  Journal,  Dee.  27,  1883, -p.-  610,  first  col. — Strieker,  Spiena  of  Prague, 
Charles  Heitzman  of  New  York,  say,  "  that  the  time  has  now  come  when  the  old  cell  doctrine  must 
be  given  up."      If  this  be  true,  what  becomes  of  Billroth's  "  theoretical  reasons." 

22  Billroth's  Surgery,  Vol.  I.,  p.  93,  New  Syd.  Soc. 

23  Surgery,  Vol.  I.,  p.  93,  New  Syd.  Soc. 
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Regular  Meeting,   November  qth,    1883. 
The  President  in  the  Chair. 


PRIMARY  CANCER  OF  THE  GALL  BLADDER. 


BY    A.     H.    P.     LEUF,     M.D. 


The  following  case  occurred  in  the  service  of  Dr.  Geo.  H.  Kuhn,  at 
St.  Mary's  Hospital.  The  accompanying  meagre  history  is  all  that  could 
be  obtained,  and  is  furnished  by  I.  H.  Piatt,  M.D.,  House  Physician  at 
the  hospital. 

Female;  aet,  70  years;  English;  married;  and  housekeeper. 

She  was  sent  up  from  the  down-town  St.  Mary's,  without  a  history. 
She  had  been  feeling  badly  since  last  winter  and  for  the  last  two  months 
has  been  jaundiced.  At  time  of  admission  she  complained  of  great  pain 
across  the  abdomen,  also  seemed  very  weak.  The  abdomen  was  en- 
larged. The  liver  extended  down  almost  to  the  crest  of  the  ilium  and 
hard  masses  could  be  felt  projecting  from  it  by  palpation.  Gave  m.  viii 
of  Magendie's  solution  which  partially  relieved  the  pain.  She  sank  rap- 
idly during  the  night  and  died  the  next  morning  at  9.30  o'clock. 

Autopsy: — Bodv  markedly  emaciated.  Average  rigor  mortis.  Deep 
lemon  yellow  color  of  skin  all  over  the  body.  Both  lungs  were  em- 
physematous (senile)  and  hypostatically  congested.  The  heart  was  flaccid 
and  contained  a  little  blood.  The  stomach  was  about  half  full  of  liquid 
food  and  gas.  Its  pyloric  portion  was  adherent  to  the  gall  bladder  and 
hepatic  end  of  the  transverse  colon.  On  raising  the  liver  from  the  stomach 
a  small  piece  of  gastric  wall,  about  .5  cm.  in  diameter,  -  stuck  to  the 
liver  and  left  a  corresponding  opening  in  the  stomach.  This  hole  was  a 
post  mortem  accident,  but  must  have  happened  ante  mortem  in  a  short 
time  had  the  patient  lived  a  little  longer.  The  gut  was  contracted  and 
the  colon  was  agglutinated  as  just  mentioned.  The  liver  was  very  much 
enlarged,  its  right  lobe  extending  down  to  the  anterior  superior  iliac  spine 
and  the  left  as  far  down  as  the  umbilicus  and  over  against  the  ribs  of  the 
left  side.  It  contained  cancerous  nodules  varying  in  size  from  a  pin's 
head  to  6  cm.  in  diameter.  The  gall  bladder  was  very  long  and  con- 
tained eighteen  good  sized  stones.  One  was  different  from  all  the  others 
in  its  being  dome  shaped  with  a  flattened  base  and  granular  surface.  It 
occupied  the  distal  end  of  the  gall  bladder  and  was  about  2  cm.  in  diam- 
eter at  the  base.  The  free  end  of  the  gall  bladder  was  normal,  but  its 
narrower  half  was  thickened  so  as  to  measure  fully  2  cm.  through  any  part 
of  its  upper  wall.     This  part  of  the  viscus  was  almost  as  firm  as  cartilage, 
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and  it  was  at  this  point  that  the  gall  bladder,  stomach  and  colon  were 
adherent.  The  spleen  was  normal  in  size  and  otherwise.  The  pancreas 
was  slightly  indurated  at  the  head.  The  right  kidney  was  congested  and 
the  left  anaemic.  The  uterus  contained  a  hard  cancerous  nodule  in  its 
anterior  wall  at  the  cervico-corporeal  junction.  It  measured  about  2  cm. 
in  diameter. 

It  is  probable  that  the  congestion  of  the  right  kidney  was  secondary  and 
due  to  the  hepatic  disease  and  that  the  anaemia  of  its  fellow  was  depend- 
ent upon  the  poor  general  health  of  the  patient. 

Hepatic  carcinoma  may  be  either  primary  or  secondary.     The  former 
is  rare,  the  latter  occurs  frequently  by  metastasis.     The  variety  is  usually 
scirrhus,  but  sometimes  is  encephaloid.     When  primary,  it  appears  as  a 
large  mass  surrounded  by  smaller  ones,  and  when  secondary,  large  and 
small    masses   occur    indiscriminately  throughout  the    organ.     Primary 
cancer  of  the  gall  bladder  is  more  common  and  it  is  almost  invariably  of 
the  scirrhus  variety  as  might  be  supposed  a  priori  from  the  structure  of 
this  viscus.     In  this  form  of  cancer  of  the    orall   bladder    the  cavity  is 
diminished   at  the  same  time  that  general  enlargement  takes  place,  i.e., 
there  is  a  thickening  of  the  wall  internally  and  externally.     The  cavity  is 
often  filled  with  calculi  (as  in  this  case).      When  the  bladder  is  thus  af- 
fected, it  forms  adhesions  to  all  the  structures  with  which  it  is  brought  in 
contact  and  subsequently  induces  in  them  locally  the  same  trouble.   The 
liver  is  the  most  frequent  seat  of  secondary  carcinoma.   Cancerous  changes 
in  the  liver  are  most  marked  in  those  parts  adjacent  to  the  primary  in- 
fecting focus,  provided  that  it  is  in  contact  with  the  liver,  as  the  stomach, 
hepatic  flexure   of  the  colon,  gall  bladder,  etc.     Umbilication  is  also  a 
marked  characteristic  of  the  cancer  nodules  found  upon  the  surface  of  the 
liver.      It  is  caused  by  a  breaking  down  of  the  center  of  the  cancerous 
mass  and  its  consequent  absorption,  thus  resulting  in  a  falling  in  of  the 
middle  of  the  surface  of  the   moplastic  nodule  while  the  healthy  margin 
preserves  its  original  relations.    The  liver  is  also  larger  in  the  encephaloid 
variety  of  cancer  than  in  the  scirrhus  variety.     The  reason  for  this  is  ob- 
vious, as  the  growth  of  the  former  is  more  rapid  than  the  latter  and  in 
thiswise  allows  the  affected  organ  to  attain  a  larger  size  in  a  given  time, 
i.e.,  before  death.      Hepatic  carcinoma  is  also  peculiar  in  that  it  invades 
branches  of  the  portal  vein,  forming  inward   projections  having  a  warty 
appearance  and  a  sessile  attachment.     Sarcoma  hepatis  is  frequently  said 
to  exist  when  the  affection  should  properly  be  classed  as  a  carcinoma. 
Sarcoma  of  the  liver,  it  is  well  to  bear  in  mind,  is  very  rare,  only  occur- 
ring as  a  secondary  formation  and  then  almost  always  derived  from  the 
melanotic  variety. 


MINUTES  OF  THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS.  293 


THE  MEDICAL  SOCIETY   OF   THE   COUNTY   OF 

KINGS. 


The  63rd  Annual  Meeting  of  the  Medical  Society  of  the  County  of  Kings  was 
held  at  398  Fulton  street,  Brooklyn,  on  Tuesday,  January  15th,  1884,  at  8  p.  m.,  the 
President,  Dr.  Hopkins,  in  the  chair,  and  about  seventy  members  being  present. 

The  Minutes  of  the  previous  meeting  were  read,  corrected  and  approved.  The 
correction  related  to  Dr.  Surge's  resolution  concerning  vaccine  virus,  namely,  the 
Amendment  by  Dr.  Kretzschmar  having  been  carried,  the  Chair  stated  that  the  origi- 
nal motion  could  not  be  withdrawn.      It  was  put  and  carried. 

The  following  applications  for  membership  were  made,  namely,  by  Dr.  J.  J. 
Gleavy,  Carl  H.  O.  Steinke,  M.  D.,  252  Sixteenth  Street  ;  by  Dr.  H.  A.  Fairbairn, 
A.  L.  Leonard,  M.D.,  375  Lewis  Avenue;  and  by  the  same,  Henry  Dwight  Bliss, 
M.D.,  of  St.  John's  Hospital. 

The  President  declared  the  following-named  gentlemen  as  duly  elected  members 
of  the  Society,  viz.:  Drs.  Matthew  J.  Leland,  L.  Chapman  Smith,  W.  J.  Doyle, 
W.  P.  Spra^ue,  Oswald  Joerg  and  Emmett  D.  Page.  Also  three  names  which  should 
have  been  announced  in  November,  namely,  Drs  S.  O.  Hector,  Wm.  Schroeder  and 
Ralph  M.  Mead. 

The  Council  reported  the  acceptance  to  membership  of  the  following:  William 
Browning,  M.D.,  University  of  Leipsig,  1881;  J.  P.  Randall,  M.D.,  Coll.  P.  &  S.,N. 
Y.,  1883,  and  J.  C.  McEvitt,  M.  D.,  Coll.  P.  &  S.,  Keokuk,  1878. 

The  Secretary  read  his  list  of  "  ineligibles."     • 

The  Chair  called  attention  to  the  matter  of  a  vacancy  in  the  delegation  to  the  State 
Medical  Society.  Dr.  Byrne  having  resigned,  there  is  clearly  a  vacancy  in  the  dele- 
tion. 

Dr.  Reese  moved  a  suspension  of  the  By-Laws  for  the  purpose  of  permitting  new 
nominations  to  be  made. 

Dr.  Pilciier  desired  to  amend  the  motion  by  the  addition  of  the  words  "in  the 
cases  of  those  offices  for  which  there  are  not  two  candidates  in  nomination." 

Dr.  Reese  having  assented,  the  motion  was  seconded  and  adopted. 

Dr.  Jewett  moved  that  those  gentlemen  who  had  been  declared  ineligible,  and 
whose  names  are  on  the  ticket,  be  relieved  of  such  ineligibility  by  a  vote  of  the  Society. 
Seconded  and  adopted. 

Dr.  Colton  desired  to  withdraw  as  a  candidate  for  Vice-President.  The  Chair 
gave  the  names  of  other  candidates  who  have  declined  to  remain  in  nomination. 

The  Treasurer  then  read  his  list  of  "ineligibles." 

The  Chair  announced  new  nominations  to  fill  vacancies  upon  the  ballot  to  be  in 
order. 

Dr.  Conkling  moved  that  a  committee  of  five  be  appointed  by  the  Chair  to  make 
new  nominations.  The  motion  was  seconded  and  carried,  and  the  Chair  appointed 
Drs.  Conkling,  Hutchins,  Jewett,  Stuart  and  Rushmore. 

Dr.  Conkling  asked  what  vacancies  existed. 

The  Chair  replied  one  for  President,  two  ffor  Vice-President,  one  for  Secretary, 
one  for  Treasurer  and  one  for  Librarian. 

The  Committee  then  withdrew,  and  the  Treasurer  read  his  financial  report. 

Dr.  Rochester  moved  the  appointment  of  an  auditing  committee  by  the  Chair. 
Seconded  and  carried.  The  Chair  appointed  Drs.  Colton  and  Rochester  as  such 
committee. 
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The  Treasurer  thereupon  passed  to  said  committee  his  accounts  and  vouchers, 
which  later  in  the  evening  were  declared  correct. 

Dr.  Pilcher  offered  his  resignation  from  the  delegation  to  the  State  Medical 
Society,  as  he  intended  very  soon  to  make  a  trip  to  Europe.  Accepted.  The  President 
then  instructed  the  nominating  committee  to  bring  in  nominations  for  the  vacancy  thus 
made. 

The  Chair  introduced  Dr.  F.  B.  Stephenson,  of  the  United  States  Navy,  who 
read  a  paper_entitled  "Reparative  Surgery." 

On  motion  of  Dr.  Wyckoff,  the  thanks  of  the  Society  were  voted  Dr.  Stephenson, 
and  he  was  requested  to  furnish  a  copy  of  his  paper  for  publication. 

The  Committee  to  select  names  of  candidates  for  vacant  nominations  reported,  and 
the  ballot  therefore  stood  as  follows — new  names  offered,  in  italic.  For  President: 
Dr.  G.  W.  Baker,  Dr.  J.  A.  McCorkle;  for  Vice-President:  Dr.  William  Wallace, 
Dr.  J.  C.  Shaw;  for  Secretary:  Dr.  Z.  T.  Emery,  Dr.  T.  M.  Rochester;  for  Assist- 
ant Secretary:  Dr.  G.  R.  Butler,  Dr.  W.  M.  -Hutchinson;  for  Treasurer:  Dr.  L. 
de  B.  Auhn,  Dr.  W.  B.  Chase;  for  Librarian:  Dr.  H.  N.  Read,  Dr.  H.  L.  Cochran; 
for  Censors:  Drs.  A.  W.  Catlin,  W.  H.  B.  Pratt,  H.  L.  Bartlett,  J.  A.  McCorkle, 
J.  T.  Conkling,  W.  Wallace,  B.  T.  Westbrook,  J.  A.  Jenkins,  W.  A.  De  Long  and 
Jerome  Walker.  For  Delegates  to  the  Medical  Society  of  the  State  of  New  York, 
Drs.  A.  S.  Clark,  F.    II.  Stuart,  G.  R.  Fowler,  Jerome  Walker. 

The  following-named  gentlemen  acted  as  tellers:  Drs.  Cochran,  West,  J.  C. 
Schapps  and    Healy. 

Nominations  on  motion  were  then  declared  closed,  and  the  canvass  of  the  ballot 
proceeded. 

The    Treasurer's  recommendations  beingfin  order,  they  were  then  read  as  follows: 

First.      That  the  dues  for  1884  be  five  dollars  ($5.00). 

Second.  That  twenty-five  copies  of  THE  (PROCEEDINGS  be  bound  at  a  cost  not 
to  exceed  seventy-five  cents  a  copy. 

1 ' Jiird.  That  the  Transactions  of  the  State  Society,  for  1884,  be  supplied  to  aP 
members  of  this  Society  who  desire  them,  at  fifty  cents  a  copy. 

Fourth.  That  six  hundred  dollars  (^Ooo.coi  be  appropriated,  as  last  year,  as  a 
fund  for  the  support  of  THE  PROCEEDINGS. 

On  motion,  these  recommendations  were  taken  up  seriatim  for  consideration. 

Referring  to  the  first  consideration,  Dr.  Pilcher  asked  the  basis  upon  which  the 
Treasurer  had  formed  his  estimate  as  to  amount  of  dues  necessary  during  the  coming 
or  present  years. 

The  Treastrkr  replied  that  there  was  a  balance  of  a  little  over  S300  00  in  the 
treasury,  which  was  a  good  working  balance,  and  it  showed  that  the  Society  could 
support  the  reading  room,  Proceedings,  etc.,  with  the  dues  at  S5.00.  Of  course,  if 
there  were  no  reading  room  or  journal,  the  fees  might  be  placed  at  $2.00  per  annum. 
Pie  assumed  that  this  Society  intended  to  carry  on  these  enterprises  as  before.  There 
should  be  a  good  working  balance  on  hand  during  the  early  part  of  the  year,  as  there 
are  heavy  bills  to  pay  at  that  time.  Such  bills  as  have  not  been  paid  or  presented 
during  the  preceding  year,  come  in  then.  In  reply  to  a  question,  he  said  there  were 
about  358  active  members  on  the  roll. 

Dr.  Pilcher  would  like  to  say  in  this  connection  that  the  Society  labored  under 
certain  disadvantages  in  this  matter  of  fees.  For  instance,  there  were  some  $1,500  ex- 
pended in  various  ways.  It  seemed  to  him  that  these  expenditures  were  of  sufficient 
importance  to  necessitate  a  detailed  account  of  the  manner  in  which  this  amount  has 
been  expended,  so  that  the   Society  could  decide  intelligently  upon  the  matter.     He 
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knew  that  this  ,85.00  assessment  was  a  serious  burden  to  many  members;  and  that 
many  who  feel  it  as  a  serious  burden  wished  that  conditions  might  present  themselves 
whereby  they  might  feel  at  liberty  to  express  their  feelings  in  the  matter.  It  seemed 
to  him  that  if  the  Society  was  to  go  on  and  gather  younger  members,  the  matter  of  fees 
ought  to  be  taken  into  serious  consideration — whether  the  fees  ought  not  to  be  placed 
at  $3.00.  He  brought  this  matter  forward  for  the  purpose,  if  it  is  possible,  of  inserting 
a  wedge  for  a  general  discussion.  He  moved  that  the  sum  of  $3.00  be  substituted  for 
$5.00  as  the  amount  of  dues  for  the  coming  year. 
The  motion  was  seconded. 

The  Chair  stated  the  amendment,  and  remarked  that  if  it  were  carried,  it  would 
wipe  out  the  reading  room  and  the  journal,  which  would,  at  a  fair  estimate,  cost  about 
$1,000. 

Dr.  Gray  asked  whether  it  would  not  be  well  to  have  the  exact  sum  stated  by  the 
retary  or  Treasurer  that  will  be  needed  ? 

The  Chair  said  the  Treasurer  had  already  stated  that  as  he  understood  it.  The 
Treasurer  generally  estimates  and  reports  what  he  thinks  necessary. 

Dr.  Reed  thought  most  of  the  journals  were  secured  by  way  of  "Exchanges." 
The  Chair  said  it  is  necessary  to  pay  the  $600  in  order  to  get  the  exchanges,  and 
in  order  to  do  that  the  fees  have  been  fixed  at  $5.00. 

Dr.  J i:\vk  i  1  inquired  whether  the  fees  have  ever  kept  out  the  younger  men  ?  Does 
that  difficulty  really  exist  ?  He  thought  there  was  sufficient  spirit  in  the  Society  to 
keep  up  the  reading  room,  journals,  etc. 

The  Chair  said  the  question  before  the  .Society  was  on  the  amendment  of  Dr. 
Pilcher  to  substitute  $3.00  for  $5.00  as  the  amount  of  dues  for  the  coming  year.  He 
put  the  motion  and  it  was  lost. 

The  original  recommendation  was  then  adopted. 
The  second  recommendation  was  also  adopted. 

The  third  recommendation,  after  slight  discussion,  was  also  adopted. 
The  fourth  recommendation  was  adopted  without  discussion. 

On  motion  of  Dk.  Shaw,  the  report  of  the  Treasurer  was  accepted  without  being 
read  in  detail. 

Dk.  Sir  \k  i"  said  lie  would  like  to  move  to  reconsider  the  last  recommendation  of 
the  treasurer.  His  reason  was  that  he  had  heard  it  expressed  that  the  publication 
of  Tin:  PROCEEDINGS  interferes  very  much  with  the  supply  of  material  for  the  meet- 
ings of  the  Socieiy.  He  was  not  in  the  position  to  justify  that  statement;  but  there 
were  those  present  able  to  make  it  plain  if  it  is  a  fact.  He  would  like  very  much  to 
have  that  question  presented  before  the  Society  for  final  disposition — i.  <?.,  the  appro- 
priation of  $600  for  the  support  of  The  Proceedings.  Certain  it  is  that  the  number 
of  papers  offered  for  the  meetings  is  very  much  less  now,  and  has  been  for  two  or 
three  years,  than  live  or  six  years  ago.  Whether  this  is  the  consequence  of  the  pub- 
lication of  THE  PROCEEDINGS,  that  it  has  a  comparatively  limited  circulation,  he  was 
unable  to  say,  but  he  had  heard  such  an  opinion  expressed.  He  thought  that  so  long 
as  the  publication  of  papers  read  before  the  Society  is  restricted  to  The  Proceedings, 
there  would  be  a  dearth  of  papers;  and  this  state  of  affairs  will  increase.  He  would 
like  to  have  the  question  discussed;  and  he  moved,  therefore,  for  a  reconsideration  of 
the  recommendation. 

Dr.  Shaw  seconded  the  motion  for  the  purpose  of  discussion. 
The  Chair  did  not  see  how  a  fair  discussion  could  be   had  upon  it  at  the  present 
meeting. 
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Dr.  Stuart  said  he  would  give  notice  that  he  would  bring  the  matter  up  at  the 
next  meeting. 

The  Chair  reminded  the  gentleman  that  there  would  be  an  adjourned  annual 
meeting,  at  which  time  the  question  could  be  brought  up;  and  it  was  so  understood. 

On  motion  of  Dr.  THALLON,  it  was  voted  to  aid  the  Index  Medicus  to  the  extent  of 
$25  and  the  price  of  one  subscription  for  the  year  1884. 

The  report  of  the  Librarian  was  read  by  title  and  ordered  printed.  It  is  as  follows: 
librarian's  report  for  1883. 

The  Librarian  regrets  to  be  obliged  to  report  that  but  few  accessions  have  been 
made  to  the  library  during  the  past  year.  At  the  time  of  the  presentation  of  the  last 
report  it  seemed  to  the  librarian,  at  least,  that  the  time  was  again  ripe  for  a  call  for 
subscriptions  to  increase  the  library,  but  sufficient  interest  could  not  be  aroused  to  in- 
sure a  successful  canvass. 

The  following  donations  have  been  received  during  the  year: 

Index  catalogue  of  the  library  of  the  Surgeon-General's  office,  United  States  Army, 
Authors  and  subjects. — Vol.  iii. 

Index  catalogue  of  the  library  of  the  Surgeon -General's  office,  United  States  Army, 
Authors  and  subjects. — Vol.  iv. 

Twenty-five  old  medical  books  donated  by  Miss  Sarah  S.  Cook. 

Valuable  files  of  journals  have  also  been  bound  and  placed  upon  the  shelves. 

In  retiring  from  the  office  which  the  Society  has  honored  him  with  for  a  number  of 
years,  the  librarian  desires  to  express  bis  thanks  for  the  encouragement  which  he  has 
received  from  the  members  of  the  Society  and,  especially,  for  the  hearty  cooperation  of 
the  library  committee  by  which  239  new  books  have  been  added  to  the  library. 

For  his  successor  the  Librarian  bespeaks  your  hearty  support  in  the  continuance  of 
an  effort  to  build  up  a  library,  which  in  time  to  come  could  not  but  prove  of  great 
value  to  the  members  of  the  medical  profession  of  Brooklyn. 

T.  R.  French, 
Librarian,  Kings  County  Medical  Society. 

The  obituary  notices  in  re  Dr.  J.  Marion  Sims  and  Dr.  Buell  were  also  read  by 
title  and  ordered  printed.  At  the  suggestion  of  Dr.  C11  \si:,  the  obituary  notice  in 
relation  to  Dr.  Sims  was  ordered  not  printed  in  the  present  minutes,  but  that  it  be 
brought  up  at  the  adjourned  annual  meeting  for  discussion;  and  it  was  so  ordered. 

The  following  is  the  report  of  the  Obituary  Committee  respecting  the  late  Dr. 
Buell. 

Richard  Miles  Buell.  M.D..  was  bom  in  Killingworth,  now  Clinton,' Connecticut, 
May  10th,  1822;  and  died  June  30th,  18S3. 

He  was  the  son  of  Miles  Buell,  a  man  much  respected  by  his  fellow  citizens.  His 
mother,  Lucinda  Buell,  had  the  maiden  name  of  Plumb.     They  had  six  children. 

After  an  academic  education,  Richard  learned  the  turner's  trade,  but  soon  relin- 
quished it  on  account  of  his  health.  He  then  taught  school  in  his  native  place  and 
studied  the  so-called  Botanic  system  of  medicine,  but  dissatisfied  with  it,  he  began  the 
study  of  regular  medicine  in  1849,  under  Dr.  Reynold  Webb,  a  distinguished  physi- 
cian of  Madison,  Conn.  He  attended  two  full  courses  of  lectures  in  the  Medical 
Department  of  Yale  College,  and  was  graduated  in  [852.  He  began  the  practice  of 
his  profession  in  Killingworth,  continuing  it  there  for  two  years,  and  then  removed  to 
Jamestown  in  this  State.  In  1855,  he  settled  in  this  city,  married  Anna  Louise 
Butler,  daughter  of  Rev.  George  F.  Butler,  in  1859.  Impaired  health  caused  him  to 
go  South  for  a  while  in   1867  and   to  Europe  in  1869.     From    this   time  forward  his 
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health  was  not  good,  but  he  continued  his  practice  until  about  two  months  prior  to  his 
decease. 

He  was  a  hard-working  physician,  kind  and  conscientious. 

In  early  life  he  became  a  member  of  the  Congregational  church  in  his  native  place 
and  after  coming  here  connected  himself  with  the  Dutch  Reformed  Church. 
He  leaves  a  widow,  but  no  children. 

W.   H.  Williams,  Chairman. 
E.  H.  Bartley. 

Amendments  to  the  By-Laws  being  in  order,  the  following  proposed  changes  were 
offered  by  the  Chair: 

Section  6,  Chap.  I,  to  be  known  as  Sec.  7. 

The  following  tube  kwown  as  Sec.  6,  Chap.  I: 

When,  at  the  Annual  Meeting,  there  remains  on  the  ticket  only  one  nomination 
for  any  office,  it  shall  be  competent  to  have  other  names  put  in  nomination,  provided 
the  members  making  the  nominations  shall  certify  to  the  Secretary  that  the  members 
so  nominated  have'consented  to  serve. 

Dr.  PR(  'i  1  approved  of  the  adoption  of  the  By-Law.  He  would  suggest  that  there 
had  better  be  added  "when  there  are  no  names  for  any  office,  etc." 

The  Chair  accepted  the  proposition. 

Dr.  PlLCH ER  moved  that  the  last  clause  of  the  proposed  By-Law,  requiring  the 
consent  of  those  nominated,  be  stricken  oil.     The  amendment  was  seconded. 

The  CHAIR  put  the  amendment  and  it  was  lost.     Ayes,  4;  nays,  16. 

The  original  proposition  as  amended  by  Dr.  Prout  was  then  adopted.  Ayes,  21; 
nays,  none. 

The  report  of  the  Committee  on  Hygiene  was  read  by  title  and  ordered  printed. 

The  ( Committee  on   Hygiene  respectfully  submit  the  following 

REPORT: 

1st.  The  Committee  appointed  by  the  President  met  and  appointed  Dr.  J.  E. 
Baker,  Secretary. 

2d.  The  Committee  have  not  had  any  matter  referred  to  it  by  the  Society  during 
the  year. 

;  1.  ( )n  conference  with  the  President,  the  Committee  decided  that  in  view  of  the 
widespread  prevalence  of  Intermittent  Fever,  and  particularly  its  appearance  for  some 
years  past  in  localities  which  have  heretofore  been  considered  exempt,  it  would  be  in- 
teresting and,  perhaps,  profitable  to  undertake  an  inquiry  about  Intermittent  Fever  on 
Long  Island. 

The  Committee  were  encouraged  to  make  such  an  inquiry  by  the  report  of  the 
President  to  the  effect  that  he  had  visited  the  Queens  Co.  Med.  Society  at  its  annual 
meeting,  and  had  proposed  this  subject  to  the  assembled  physicians  who  had  shown  a 
marked  interest  in  the  proposition  and  had  promised  their  cooperation. 

Accordingly  the  following  circular  and  postal  card  were  printed  and  mailed  to  109 
physicians  residing  and  practicing  in  53  towns  on  Long  Island. 

This  Circular  reads  as  follows: 

Brooklyn,  August  i,  1883. 

M.  1)., 

1 1 1  \r  Sir  : 

Intermittent  Fever  is  an  unmistakable  evidence  of  malaria,  and  the  localities  in 
which  this  fever  originates  or  prevails,  if  otherwise  attractive  to  the  inhabitants  of 
large  and  wealthy  cities  by  reason  of  accessibility  and  advantages  of  country  life, 
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suffer  the  material  loss  of  the  development  and  prosperity  which  would  necessarily 
follow  were  their  sanitary  reputation  good. 

It  is  believed  that  a  systematic  and  thorough  inquiry  and  report  as  to  the  facts 
about  malaria  on  Long  Island,  by  directing  attention  to  the  subject,  would  be  a 
means  of  promoting  the  employment  of  established  remedial  agencies  and  operations, 
and  so  prove  a  very  great  benefit  to  all  concerned. 

The  known  readiness  of  the  medical  profession  to  advocate  and  lead  in  the  cause 
and  measures  of  preventive  medicine,  has  encouraged  the  Committe  of  Hygiene  of 
the  Medical  Society  of  the  County  of  Kings  to  undertake  this  work  with  the  coopera- 
tion of  the  physicians  resident  and  practicing  on  Long  Island. 

The  committee  propose  the  investigation  of  the  history,  geographical  distribution, 
extent   and   causes   of  Intermittent  Fever  on  Long  Island.     They  solicit  correspon- 
dence, and  would  be  pleased  to  be  favored  with  such  a  communication  at  large  from' 
you  as  you  may  conceive  will  advance  the  investigation  ;  or  a  brief  response  indicated 
by  the  enclosed  postal  card,  for  return  to  the  committee,  will  be  much  appreciated. 

In  your  communication  please  notice  the  following  points: 

1.  Have  you  personal  knowledge  of  any  printed  records  of  Intermittent  Fever  in 
your  town,  or  any  part  of  L.  I.? 

2.  Description  of  Intermittent  Fever  localities. 

3.  How  long  subject  to  Intermiftents  ? 

4.  Causes,  supposed  or  alleged,  of  Intermittent  Fever  in  each  locality. 

5.  If  of  recent  origin,  what  gave  rise  to  Intermittent  Fever  in  any  locality? 

6.  Has  it  disappeared  in  any  locality  within  your  knowledge,  and  the  cause  of 
such  disappearance  ? 

7.  Types  of  fever. 

8.  References  to  authorities  and  historical  records  or  contemporary  sources  of 
information. 

Avery  Segir,  M.  D.,  Pres., 
Wm.  Henry  Thayer,  M.  D., 
J.  E.  Baker,  M.  D.,  Sec. 

Committee. 
P.  S. — Please  address  your  communication   to  the  Secretary,  J.  E.  Baker,  M.  D., 
154  Congress  cor.  Henry  Street,  Brooklyn. 

It  will  be  seen  that  the  questions  contained  in  the  above  circular  would  require  a 
response  of  considerable  length.  In  order  to  obviate  this  objection  on  the  part  of  any 
physician  addressed,  a  short  series  of  three  questions  was  printed  on  a  postal  card  and 
enclosed  with  each  circular,  in  order  that  the  physicians  addressed  could  write  their 
answers  on  the  card,  and  mail  it  to  the  Secretary.     This  card  was  as  follows: 

1.  Is  any  portion  of  your  town  liable  to  the  occurrence  or  prevalence  of  Intermit- 
tent Fever  ? 

2.  If  so,  what,  if  any,  are  the  peculiarities  of  the  locality? 

3.  What,  if  any,  measures  of  relief  have  been  undertaken  and  with  what  effect? 

The  circulars  were  responded  to  by  1 1  physicians  practicing  in  1 1  different  local- 
ities. The  postal  cards  were  filled  out  and  returned  by  29  physicians  practicing  in  25 
different  location. 

109  physicians  practicing  in  53  different  localities  on  Long  Island  have  been  ad- 
dressed, the  majority  of  them  two  or  three  times  by  the  above  circulars  and  cards.  40 
physicians  in  36  localities  have  responded  to  date,  and  69  physicians  in  19  localities 
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have  not  yet  been  heard  from.  Most  of  the  letters  received  have  been  long  and  full  of 
important  and  interesting  observations  and  experiences  pertinent  to  the  questions  raised 
by  the  committee,  and  in  some  instances  illustrated  by  topographical  sketches.  The 
postal  cards  contained  brief  accounts  of  the  localities  from  which  they  were  sent. 

The  information  now  in  possess. on  of  the  committee  with  respect  to  localities  on 
the  Island  in  which  Intermittent  fever  has  always  prevailed,  as  well  as  with  respect  to 
other  localities  in  which  it  has  only  recently  appeared,  or  still  other  localities  hitherto 
entirely  exempt,  are  of  great  interest,  and  demand  further  investigation  before  a  satis- 
factory report  can  be  made.  The  committee,  therefore,  refrain  from  entering  into  any 
details  at  this  time,  and  will  close  by  taking  this  public  opportunity  of  thanking  all 
their  brethren  of  the  profession  on  the  Island  who  have  cooperated  with  them  in  their 
undertaking  by  the  correspondence  above  referred  to. 

Thanks  arc  also  due  to  the  Secretaries  of  the  Boards  of  Health  of  Connecticut, 
Rhode  Island,  New  Jersey,  and  Ontario,  Canada,  for  reports  bearing  on  the  subject  of 
Malaria. 

Dr.  Segur,  Pres., 
"    Thayer, 
"    J.  E.  Baker,  Secy. 

Reports  from  several  other  committees  were  deferred  until  the  adjourned  annual 
meeting. 

The  following  is  the  Report  of  Tellers: 

The  Tellers  report  that  the  whole  number  of  votes  cast  was  65.  The  number 
necessary  to  a  choice  is  33. 

I.    PRESIDENT. 

Dr.    ( . .    \Y  .    I  laker  has 30   votes. 

Dr.  J.  A.  McCorkle  "   33      " 

Dr.  McCorkle  is  therefore  elected. 

II.   VICE  PRESIDENT. 

Dr.  J.  C.  Shaw  has 29  votes. 

1  >r.  W.  Wallace  "    30      " 

Dr.  Wallace  is  therefore  elected. 

III.    SECRETARY. 

Dr.  /..  T.  Emery  has 52  votes. 

Dr.  T.  M.  Rochester  has 10      " 

Dr.  /.  T.  l.mery  is  therefore  elected. 

IV.    ASSISTANT  SECRETARY. 

I  >i -.  ( ..  R.  Butler  has 43  votes. 

Dr.  W.  M.  Hutchinson  has 20      " 

Dr.  G.  R.  Butler  is  therefore  elected. 

TREASURER. 

Dr.  L.  De  B.   Kuhn  has 17  votes. 

Dr.  W.  B.  Chase  «' 47      » 

Dr.  Chase  is  therefore  elected. 

LIBRARIAN. 

I  )r.    H.   N.   Read  has 59  votes. 

Dr.  H.  L.  Cochran  " 6      " 

Dr.  Read  is  therefore  elected. 

Total  number  votes  cast  for  Censors  62.     Necessary  for  choice  32. 
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CENSORS. 

Dr.  A.  W.  Catlin  has 30  votes. 

"  W.  H.  B.  Pratt  "    31       " 

"  H.  L.  Bartlett  " 30      " 

"J.  A.  McCorkle  " 36      " 

"  J.  T.   Conkling  «' 47       " 

"W.Wallace  » 36 

"  B.  F.  Westbrook  "  37 

"J.A.Jenkins  "    15       " 

"  W.  A.  DeLong  "   17       " 

"  Jerome  Walker  "   28 

Drs.  McCorkle,  Conkling,  Wallace  and  Westbrook  are  elected. 
No  one  else   having  received  the  number  of  votes  necessary  for  choice,  there  re- 
mains one  vacancy. 

FOR    DELEGATES. 

Total  number  votes  cast  65.     Necessary  for  choice  33. 

Dr.  G.  R.  Fowler  has . .  .  44  votes. 

"  F.  H.  Stuart        " 26  " 

"A.  S.  Clarke        " .22  " 

"J.Walker             " 20  " 

Dr.  Fowler  is  therefore  elected,  no  one  else  having  received  number  of  voles  nec- 
essary for  choice,  there  remains  one  vacancy. 

AMENDMEN1     i<>    BY-LAWS. 

In  favor 63  votes. 

Against 2       " 

H.  L.  Cochran, 

Chairman. 
The  Chair  understood  that  the  State  Delegate  requires  a  plurality  vote,  Drs. 
Fowler  and  Stuart  were  therefore  elected.  Dr.  Jewett  called  attention  to  the  fact  that 
Drs.  McCorkle  and  Wallace  were  elected  to  two  offices.  He  suggested  that  their 
names  be  dropped  for  the  lesser  office.  Dr.  Wallace  resigned  from  the  office  of  Vice- 
President;  he  preferred  to  remain  a  Censor. 

Dr.  Stuart  moved  that  the  Secretary  be  instructed  to  cast  the  vote  of  the  Society 
for  Dr.  y.  C.  Shaw  as  Vice-President.     Motion  seconded  and  carried. 

Dr.  Stuart  also  moved  that  in  order  to  have  Censors  to  represent  various  sections 
of  the  city  he  moved  that  the  Secretary  cast  the  vote  of  the  Society  for  Drs.  J.  A. 
Jenkins  and  //.  L.  Bartlett.  The  Secretary  cast  the  ballot  accordingly,  and  they 
were  declared  elected. 

On  motion  the  report  of  the  tellers  was  then  accepted. 

Dr.  Pilcher  called  up  the  communication  from  the  Medical  Society  of  the  County 
of  Westchester  in  relation  to  Medical  Legislation,  which  had  at  the  last  meeting  been 
laid  over  for  one  month,  and  requested  the  Secretary  to  read  the  same. 
The  Secretary  reading — 

"White  Plains,  New  York,  Sept.  10,  1883. 
"Dr.  R.  M.  Wyckoff, 

' '  Secretary  of  the  Kmgs  County  Medical  Society  : 
"At  the  annual  meeting  of  the  Medical  Society  of  the  County  of  Westchester  in 
June   last,  the   Board   of  Censors   presented    the    following    resolutions,    which    were 
adopted: 
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"  Resolved,  That  the  representatives  of  this  County  in  the  State  Legislature  be 
requested  to  urge  the  passage  of  an  Act  to  prohibit  all  medical  colleges  from  granting 
diplomas,  and  requesting  all  candidates  for  the  degrees  of  doctor  in  medicine  to  appear 
before  a  State  Board  of  Medical  Examiners,  who  shall  recommend  successful  candi- 
dates to  the  Regents  of  the  State  University  for  a  diploma. 

"Resolved,  That  the  Secretary  send  a  copy  of  this  resolution  to  the  members  of 
the  Legislature  from  this  county,  and  in  every  County  Medical  Society  in  this  State, 
and  urge  them  to  take  the  same  action. 

"  We  think  this  resolution  expresses  the  universal  sentiment  of  a  profession 
crowded  with  those  who  have  virtually  bought  their  diplomas.  Let  us  earnestly 
cooperate  to  obtain  the  desired  legislation.  Please  inform  us  of  the  action  of  your 
Society. 

''A.  F.  Curtis,   Secretary." 

I)R.  Pilchek,  continuing,  remarked  that  these  resolutions  from  Westchester 
Medical  Society,  whether  they  reflect  the  views  of  this  Society  or  not,  serve  the 
purpose  of  introducing  the  discussion  by  this  Society  as  to  the  propriety  of  any  action 
towards  influencing  the  Legislature  of  this  State  in  the  enactment  of  laws  more  fully 
regulating  the  practice  of  medicine  and  surgery  in  the  State.  Attention  was  called 
at  the  last  meeting  by  some  of  the  gentlemen  who  spoke  upon  the  subject  to  some  of 
the  peculiarities  of  the  phraseology  of  the  communication  referred  to.  It  might  not 
be  necessary  to  adopt  that  phraseology.  But  in  connection  with  this  subject  he 
wished  to  offer  the  following  resolutions  for  action  this  evening.  He  did  it  knowing 
that  due  notice  had  been  given  that  the  general  question  would  be  brought  up  at  this 
time.  He  did  it,  also,  for  the  reason  that  our  Legislature  is  now  in  session,  and  also 
that  before  another  meeting  of  this  Society,  the  Medical  Society  of  the  State  of  New 
York  will  have  had  its  meeting,  and  further  that  we  are  in  receipt  of  a  communication 
from  the  Committee  on  Legislation  of  the  State  Society,  asking  that  each  County 
Society  take  some  action  which  would  strengthen  any  action  which  the  State  Society 
might  attempt.     The  resolutions  are  as  follows: 

Resotved%  That  the  Medical  Society  of  the  County  of  Kings  urge  the  adoption  by 
the  Legislature  of  the  State  of  New  York  of  Laws  by  which  the  right  to  enter  here- 
after upon  the  practice  of  Medicine  and  Surgery  in  the  State  of  New  York,  shall  be 
enjoyed  only  by  those  who  shall  have  passed  an  examination  by  a  State  Board  of 
Medical  Examiners. 

Risolved,  That  a  copy  of  these  resolutions  be  sent  to  the  members  of  the  Legisla- 
ture from  the  County  of  Kings,  and  to  the  Committee  on  Legislation  of  the  State 
Medical  Society. 

He  begged  to  ask  special  attention  to  the  phraseology  of  these  resolutions,  and 
particularly  to  invite  attention  to  the  fact  that  they  do  not  attempt  in  any  way  to  inter- 
fere with  any  of  the  privileges  of  any  medical  school,  or  any  body  of  medical 
teachers,  as  to  the  conferring  of  diplomas  whereby  the  efficiency  of  students  of  these 
colleges  are  certified  to,  but  simply  urges  the  attention  of  the  governing  body  of  our 
State  to  such  measures  as  will  enable  the  people  of  the  State  to  have  it  in  their  power 
to  regulate  the  proficiency  of  those  who  may  present  themselves  as  candidates  for  the 
practice  of  medicine  and  Surgery  in  the  State.  The  condition  of  affairs  in  our  own 
State,  as  well  as  in  a  large  number  of  other  States  in  the  Union,  with  regard  to  the 
requirements  for  the  practice  of  medicine,  is  so  well  known  that  any  statement,  any 
characterization  on  the  part  of  the  speaker,  was  unnecessary.  It  is  a  fact,  however, 
that  during  the  last  few   years  there  has  been    a    growing    sentiment    throughout  our 
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whole  country  that  these  matters  should  be  more  thoroughly  regulated.  In  some  of 
the  States  of  the  Union,  indeed,  notably  in  Illinois,  Alabama  and  West  Virginia, 
State  Boards  of  Examiners  have  already  been  constituted,  and  have  been  enabled  to 
accomplish  considerable  towards  bettering  the  character  and  proficiency  of  those  who 
practice  medicine  and  surgery  in  those  States.  This  tendency  towards  improvement 
is  bound  to  grow.  There  is  a  great  deal  of  talk,  and  much  effort  likewise,  at  the 
present  time  in  our  own  State.  The  resolutions  received  from  the  Medical  Society 
of  the  County  of* Westchester  are  one  of  the  tokens  of  such  a  state  of  the  profession, 
and  of  the  mind  of  the  public  as  well.  The  Erie  County  Medical  Society  has  gone 
so  far  as  to  prepare  an  elaborate  Bill.  The  Committee  on  Legislation  of  the  State 
Medical  Society  has  likewise  prepared  a  Bill  which  is  similar  in  many  respects  to  that 
which  has  eminated  from  the  Erie  County  Society.  It  goes  without  saying  that 
anything  that  will  elevate  the  condition  of  the  medical  profession  will  be  warmly 
welcomed,  and  should  be  warmly  urged  by  the  medical  profession  of  the  State.  He 
would  therefore  move  the  adoption  of  the  above  resolutions. 

Dr.  Prout  seconded  the  motion. 

The  question  being  before  the  House, 

Dr.  SKENE  said  he  hoped  these  resolutions  would  receive  the  unanimous  vote 
of  the  Society.  He  had  but  very  little  faith  in  legislation  in  regard  to  the  conduct  of 
medical  men  after  they  had  entered  the  profession,  but  he  did  believe  that  some  law  is 
required  to  govern  the  admission  of  men  to  the  practice  of  medicine— he  meant  a  law 
beyond  the  control  of  medical  schools;  and  he  thought  the  resolutions  covered  the 
ground  exactly.  Nothing  but  good  could  come  of  them,  both  to  the  profession  and  to  the 
people.  It  was  a  subject  upon  which  all  men  in  the  profession  could  agree.  What- 
ever differences  may  exist  as  to  the  liberality  of  views  in  the  profession,  he  thought, 
there  could  be  but  one  opinion  as  to  the  admission  of  men  into  the  profession,  and  these 
resolutions  promised  better  than  anything  that  has  thus  far  been  offered.  It  is  more 
than  ten  years  since  he  had  urged  in  this  society  the  fact  that  it  would  be  well  to  give 
much  less  attention  to  how  and  where  young  men  should  get  their  education,  and  a 
great  deal  more  attention  to  ascertain  the  fact  that  they  were  sufficently  educated  to 
practice  medicine  intelligently.  All  laws  require  that  a  man  should  get  his  education 
in  a  certain  way  (and  a  poor  way  it  has  l>een  some  times);  but  whether  he  did  get  a 
liberal  education  or  not  was  a  question  which  in  many  cases  remained  in  doubt. 

Dr.  Gray  knew  of  no  subject  that  had  been  before  this  Society  since  he  had  been  a 
member  that  had  so  much  intrinsic  interest  as  this.  He  thought  there  could  be  no 
question  but  that  much  improvement  should  be  made  in  regard  to  the  admission  of  men 
into  the  profession  ;  but  it  seemed  to  him  that  this  is  a  hazardous  way  to  reach  the 
difficulty.  The  principle  undoubtedly  is  correct  ;  but  the  application  of  the  principle, 
in  the  manner  advocated  in  these  resolutions,  was  open  to  grave  doubts.  He  moved 
thai  a  special  meeting  of  this  Society  be  called  for  the  discussion  of  the  subject  in  time 
to  take  it  into  discussion  before  the  State  Society  meets. 

Dr.  Stuart  hoped  there  would  be  no  postponement  of  this  subject.  The  wording 
of  the  resolutions  seemed  to  him  to  be  extremely  happy.  As  he  read  them,  they 
do  not  interfere  with  the  right  of  any  medical  college  to  confer  a  diploma.  A  man  may 
come  to  Brooklyn  or  any  other  city  in  New  York  with  a  dozen  diplomas  if  he  chose 
to  present  himself,  and  yet  he  cannot,  because  he  has  a  diploma,  practice  in  the  State  of 
New  York,  if  this  resolution  is  carried  into  effect,  unless  he  passes  the  State  Board.  A 
paper  appears  in  the  last  number  of  the  Journal  oi  the  American  Medical  Association 
by  Dr.  Gibson,  Medical  Director  of  the  Navy,  which  shows,  if  anything  is  necessary  to 
show  it,  the  absolute  necessity  in  this  day  of  such  a  law.    This  paper  gives  facts  which 
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cannot  be  gainsaid  that  men  have  presented  themselves  for  admission  to  the  Medical 
Department  of  the  Navy  holding  diplomas  from  the  leading  medical  colleges  in  this 
country— in  New  York,  in  Philadelphia  and  New  England— who  knew  very  little  of 
the  rudiments  of  a  general  education  as  well  as  the  rudiments  of  a  medical  educa. 
tion,  and  yet  these  men  hold  diplomas.  He  was  of  the  opinion  that  the  time  has 
arrived  for  reform.  He  hoped  the  Society  would  express  its  opinion  upon  this  subject 
promptly,  vigorously  and  positively. 

Dr.  GRAY  did  not  mean  to  oppose  the  principle  intended  to  be  enacted  in  any 
manner  or  shape.  He  simply  desired  to  do  what  he  could  to  suggest  measures  for 
carrying  out  this  principle.  We  have  got  to  take  some  precaution  in  order  to  see  that 
the  State  Examiners  shall  do  their  duty.  Care  should  be  taken  that  we  do  not  leap 
into  a  worse  plight  than  that  which  now  prevails.  It  is  for  that  reason  that  he  desired 
a  proper,  calm  and  thorough  discussion  of  this  subject  in  such  a  way  that  measures 
proposed  shall  be  thoroughly  understood.  He  did  not  object  to  the  principle;  but 
when  a  State  Hoard  of  Examiners  is  made,  we  want  to  feel  sure  that  it'is  superior  to 
any  yet  devised. 

Dr.  SKENE  said  it  is  necessary  to  first  settle  the  principle:  then  the  details  will  fall 
in  in  due  course.  While  the  grass  is  growing  the  horse  may  starve.  While  we  are 
discussing  how  this  shall  be  done,  it  will  be  done  for  us  in  a  less  acceptable  way,  per- 
haps. All  we  can  accomplish  to-night  is  to  endorse  the  principle;  then  we  can  deal 
with  details  as  they  come  up  in  future. 

Dk.  Proi  1    thought  a  special  meeting  would  be  very  slimly  attended. 

Dk.  GRAY  intimated  his  desire  to  withdraw  his  amendment. 

The  CHAIR  >aid  the  question  before  the  House  was  upon  Dr.  Gray's  amendment 
that  a  special  meeting  l>e  called  for  the  purpose  of  discussing  this  question  fully.  He 
for  one  would  wish  such  discussion.  He  himself  wished  to  say  a  few  words  upon  the 
subject. 

1  >k.  PlLCHER  asked  whether  it  was  in  order  that  the  Chair  should  have  the  priv- 
ilege of  >peaking  to  the  question  at  this  time. 

The  CHAIR  hereupon  requested  Dr.  Tewett  to  preside,  and  spoke  to  the  following 
effect: 

Dr.  HOPKINS  said  the  resolutions  of  Dr.  Pilcher  were  a  surprise  to  him.  An  at- 
tempt was  made  some  years  ago  to  enact  laws  for  the  better  protection  of  the  profession; 
but  what  did  it  amount  to  ?  It  was  nugatory.  And  now  it  is  proposed  to  take  out  of 
the  hands  of  intelligent  medical  men  the  authority  to  admit  members  to  the  profession 
and  practically  put  it  into  the  hands  of  politicians.  A  law  was  enacted  a  few  years 
ago  known  as  the  Registry  Law;  but  it  did  nobody  any  good,  except  it  put  fees  into 
the  pocke's  of  the  County  Clerks.  The  law  was  nugatory.  This  proposed  law  will 
virtually  do  the  same  thing.  Those  who  advocate  the  passage  of  these  resolutions  will 
undoubtedly  admit  that,  if  they  go  into  effect,  the  expenses  of  such  Hoard  will  have  to 
be  paid:  and  there  will  be  fees  added,  and  the  medical  profession  will  be  obliged  to 
pay  them.  The  Hoard  will  be  appointed  in  such  a  way  that  the  regular  medical  pro- 
fession will  have  no  control  over  it.  It  is  a  great  pity  that  the  Society  should  hastily 
discuss  the  subject.  It  is  practically  entering  a  wedge,  and  a  dangerous  one,  for  legis- 
lative interference  with  the  profession,  and  the  farther  the  profession  keeps  away  from 
such  a  stale  of  affairs,  the  better.  Dr.  Hopkins  wished  something  could  be  done  to 
elevate  the  standard  of  the  profession.  He  would  be  glad  to  see  a  Hoard  of  medical 
men  appointed,  if  they  could  be  appointed  out  of  the  State  Society  by  the  colleges.  If 
the  profession  go  to  the  legislature,  the  whole  thing  will  be  a  bungle  from  beginning  to 
end.     It  will  be  handicapped  by  a  law  that  will  force  more  incompetent  men  into  its 
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ranks  than  will  get  into  it  through  the  colleges.  The  State  recognized  three  divisions 
of  the  medical  profession,  Homoso  c,  Eclectic  and  Regular.    Each  would  be  rep- 

resented on  such  a  Board,  and  we  practically  have  no  voice  in  the  matter. 

Dr.  Hopkins  resumed  the  Chair. 

Dr.  Pilcher  thought  many  gentlemen  would  desire  to  have  a  vote  on  this  subject 
without  much  further  delay;  and  he  would  beg  simply  to  have  an  opportunity  to  say 
a  word  or  two  with  reference  to  the  points  brought  forward  by  the  Chair,  which  he 
was  sure,  were  received  with  very  great  attention  by  the  members  of  the  Society  —  as 
they  deserved.  They  brought  to  view  subjects  which  could  not  be  too  thoroughly 
understood.  The  subject  appeals  to  our  feelings.  But  it  is  to  be  regretted  that  this 
matter  of  the  regulation  of  the  right  to  practice  medicine  in  our  country  is  not  a 
matter  of  feeling  nor  of  wish.  It  is  not  a  matter  to  be  regulated  by  medical  societies 
nor  by  medical  colleges,  but  it  is  a  matter  that  depends  upon  the  action  of  the  legisla- 
ture. What  we  have  now  is  the  result  of  the  acts  of  legislatures.  The  rights  which 
medical  colleges  enjoy  at  the  present  time  are  conferred  upon  them  by  act  of  legis- 
lature; and  the  same  legislature  which  has  empowered  one  branch  of  the  medical  pro- 
fession and  has  given  it  the  right  to  practice,  has  likewise  given  the  same  rights  to 
other  branches:  and  the  result  is  that  at  the  present  time  a  diploma  of  one  school  or 
college  is  worth  just  as  much  as  the  diploma  of  another  college.  Whatever  effort, 
therefore,  for  the  advancement  of  our  vocation  which  is  to  be  made  must  appeal  to 
this,  the  only  source  of  power,  for  the  law  makers  could  not,  if  they  would,  give  the 
right  to  regulate  these  matters  lo  any  particular  association  or  college.  It  is  true,  as 
the  President  has  stated,  that  our  past  laws  have  not  accomplished  that  which  we  wish 
might  be  attained  in  regard  to  the  advancement  of  the  profession.  He  believed, 
however,  that  some  advancement  had  resulted  from  the  laws  already  enacted.  We 
are  to  look  upon  this  matter  simply  in  the  light  of  what  we  can  do,  and  not  in  the 
light  of  what  we  would  like  to  do.  He  hoped  that  some  measure  might  be  adopted 
after  the  discussion  which  had  been  raging  so  long  in  the  profession  and  the  public 
press,  by  which  the  regulation  of  the  practice  of  medicine  and  surgery  could  be  taken 
out  of  the  hands  of  teaching  bodies.  It  must  be  remembered  that  the  teaching 
bodies  include  those  belonging  not  only  to  the  regular  schools,  but  also  teachers  who 
represent  all  kinds  of  medical  heresy,  who  at  present  enjoy  just  as  much  before  the 
law  as  we  do.  The  people  who  are  the  source  of  law,  have  the  right  to  say  how 
much  their  practitioners  of  medicine  must  know. 

Dr.  Prout  said  that  the  law  which  has  been  prepared  by  the  Committee  on  Leg- 
islation of  the  Medical  Society  of  the  State  of  New  York  provides  that  only  graduates 
in  medicine  shall  be  examined  by  the  Board  of  Medical  Examiners  which  it  creates, 
and,  therefore,  the  interests  of  the  medical  colleges  are  not  in  any  way  affected  by  it. 
An  effort  is  now  being  made  by  the  profession  in  England  to  induce  Parliament  to  pass 
a  law  to  the  same  effect — that  is  to  create  one  Examining  and  Licensing  Board  for 
Great  Britian.  No  one  can  practice  medicine  in  Germany  until  he  obtains  a  license 
from  a  Government  Examining  Board. 

Dr.  Jewett  called  to  the  Chair. 

Dr.  Hopkins  thought  it  was  a  dangerous  thing  to  go  to  the  Legislature  any  more 
than  possible.  We  are  placed  in  a  different  attitude  now  from  what  we  were  twenty 
years  ago.  There  was  then  no  State  Homoeopathic  Society,  and  the  Legislature  made 
an  appropriation  to  publish  the  State  Society  Proceedings.  We  are  now  one  of  three 
societies  or  schools.  In  the  organization  of  a  State  Board,  representations  will  have  to 
be  taken  from  three  schools,  and  those  who  come  into  the  professive  have  got  to  be 
endorsed  by  two  members  of  the  Board  outside  of  this  school  or  sect.     It  is  evident 
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that  the  people  will  say  that  each  branch  must  be  represented.  He  thought  the  pro- 
fession were  entering  a  dangerous  wedge  in  at  -nting  legislation  on  this  matter.  It 
will  take  the  matter  out  of  the  hands  of  the  prok-Kjion  and  placing  it  practically  into 
two  irregular  branches  of  the  profession,  that  it  is  not  desirable  to  have  control  the 
matter,  because  it  is  thought  they  are  not  thoroughly  up  to  the  times.  When  the  mat- 
ter is  carried  into  the  Legislature,  he  thought  a  grave  mistake  will  be  made.  There 
should  be  a  Board  organized  by  the  Colleges.  Dr.  Prout  had  compared  the  English 
Parliament  to  the  Legislature  of  this  Country.  There  is  no  more  comparison  between 
them  than  between  black  and  white.  Men  are  not  expected  to  speak  in  the  House  of 
Commons  until  they  have  been  there  twenty-five  years.  The  majority  of  members 
have  been  there  forty  years.  The  leaders  of  Parliament  have  been  there  forty-five 
years.  A  man  does  not  learn  how  to  get  the  floor  until  he  has  been  there  ten  years. 
Legislation  is  a  life  work  with  them.  In  our  Legislative  Halls  new  men  come  every 
day,  the  old  men  are  not  often  returned.  The  standard  is  not  what  it  was  before  the 
war.  Look  at  the  Senate  of  the  United  States.  It  is  said  now  that  only  millionaires 
can  get  into  the  Senate.  It  has  got  to  be  very  much  like  the  House  of  Lords  in  Eng- 
land, and  they  do  not  attend  to  business  as  they  do  in  England.  There  is  not  a  page 
in  the  House  of  Commons,  nor  a  desk  or  sheet  of  paper  before  any  of  the  members.  If 
a  man  goes  beyond  the  plain  statement  of  facts  he  is  coughed  down.  They  are  not  at- 
tending to  correspondence  or  private  business.  And  it  is  notorious  that  the  legislation 
attempted  seldom  comes  out,  as  the   originators  desired,  from  the  Legislature  of  this 

State. 

Dr.  Hopkins  resumed  the  Chair. 

DR.  (Iran  did  not  think  this  meeting  would  be  so  slimly  attended 
after  all  !  He  thought  the  amount  of  variation  of  opinion  was  considerable;  and 
what  had  been  said  since  he  was  first  upon  the  floor  was  proof  that  there  was  need  of 
discussion. 

Dr.  SKENE  said  that  while  the  remarks  of  the  President  were  interesting,  he 
thought  he  had  failed  to  see  one  of  the  strongest  points  in  this  proposed  legislation — 
that  with  reference  to  the  management  of  unqualified  men  who  get  into  the  profession. 
The  profession,  as  we  understand  it,  have  had  no  power  to  say  who  shall  practice  med- 
cine  This  law  proposes  that  all  men  who  desire  to  practice  medicine  and  surgery, 
shall  be  examined  by  men  competent  to  test  the  qualifications  of  aspirants.  He 
thought  that  to  be  one  of  the  strongest  points.  In  the  proposed  Board  all  the  "isms" 
of  the  dav  will  be  investigated,  and  condemned  if  found  wanting.  The  colleges  will 
still  have  the  power  to  grant  diplomas.  They  will  have  the  power  to  do  just  the  same 
as  they  have  done  in  the  past,  and  as  much  better  as  they  can  !     He  also  thought  that 

55  or  $30,  referred  to  by  Dr.  Hopkins,  would  ruin  a  man's  prospect  when  he  is 
about  to  enter  the  profession,  fortunate  will  it  be  for  him  to  have  his  fate  promptly  de- 
cided in  that  way.      It  would  save  many  from  slow  starvation. 

Dr.  HOPKINS  did  not  mean  to  make  a  point  of  the  fee— it  was  merely  incidental. 

The  question  being  on  the  amendment  of  Dr.  Gray  it  was  lost  by  a  vote  of,  ayes, 
19,  nays,  22,  whereupon  the  resolutions  of  Dr.  Pilcher  were  adopted. 

On  motion,  the  meeting  then  adjourned  to  hold  an  adjourned  Annual  Meeting, 

February  19. 

R.  M.  WYCKOFF, 

Seeretary. 
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Brooklyn  Pathological  Society.  —  Hereafter  all  the  transactions  of 
any  meeting  will  he  published  together  in  the  succeeding  number  of  the 
"Proceedings."  including  an  abbreviated  form  i  >f  all  discussions 
following  the  reading  of  papers  or  presentation  of  specimens.  All  per- 
sons presenting  specimens  or  reading  papers,  who  are  desirous  of  having 
their  matter  printed  in  their  own  language,  are  required  to  hand  their 
manuscript  to  the  Secretary  at  the  night  of  the  meeting  or  within  three 
days  thereafter.  An  abbreviated  account  of  all  the  proceedings  will  be 
kept  by  the  Secretary,  so  that  in  case  of  any  persons  failing  to  supply 
their  manuscript  in  the  given  time,  an  outline  of  their  remarks  may  be 
published  together  with  the  other  work  done  at  the  same  meeting  The 
reading  of  papers  and  discussion  upon  perverted  physiology  and  abnor- 
mal anatomy,  including  their  etiology,  progress  and  ultimate  effect,  are 
always  in  order  before  this  Society  without  the  presentation  of. specimens, 
although  a  specimen  is  always  very  much  to  be  desired  if  available 
Non-members  are  cordially  invited  t>»  attend  the  meetings  and  actively 
participate  in  the  Scientific  work  of  the  Society. 

OFFICERS  OF  Till.  PATHOLOGICAL  SOCIETY  FOR  1884. 


President Benjamin  F.  Westbrook,   M.D. 

Mce-Presideni John    M  kkritt.    M.  D. 

Secretary A.  H.  P.  Leuf,   M.D, 

Treasurer A.  Ross  Mathesox,    M.D. 

(Joseph  H.  Hunt,  M.D. 
Microscopical  Committee -<  Louis    F.  Criado,   M.D. 

(  Wm.  M.  Thallox,  M.  D. 
Curator Joseph  H.  Hunt,  M.D. 

Time  and  place  of  meeting — at  8.30  p.m.  of  the  second  Thursday  of 
each  month,  at  the  Brooklyn  Eye  and  Ear*Hospital,  No.  100  Livingston 
Street. 


PROLIFERATIONS.  307 


— Replies  to  the  following  inquiries  are  desired  by  T.  D.  Crothers, 
3VI.  D. .  Secretary  of  Committee  and  Editor  of  Journal  of  Inebriety,  P.  O. 
address,  Hartford,  Conn.  : 

Can  you  give  any  facts  from  observation  bearing  on  the  heredity  of 
inebriety,  particularly  as  to  the  presence  of  Insanity,  Epilepsy,  Phthtisis, 
Inebriety,  or  other  neuroses  in  the  parents  or  relatives  of  Inebriates  ? 

Gives  cases  with  histories  if  possible? 

Can  you  give  me  history  of  inebriates  whose  drinking  dated  from   or 

influenced  by   head   injuries,  sunstroke,  syphillis;   or  could  be  traced 

to  mental  shock,  disease  or  injury  of  any  kind;  also  to  overwork,  nervous 

exhaustion,    anaemia,    and   any  specific    causes  which    broke   down    or 

injured  the  system  ? 

Have  you  seen  am  cases  in  which  insanity  or  epilepsy  either  pre- 
ceeded  or  followed  inebriety?  If  so.  was  it  traced  to  the  use  of  alcohol 
alone  or  was  ii  due  in  part,  or  in  whole,  to  some  inherited  or  acquired 
diathes 

Have  you  noted  any  distinction  between  the  different  forms  of  ine- 
briety, such  as  irregular,  continuous,  or  periodical  inebriety?  State  any 
facts  you  have  noticed  which  relate  to  the  periods  and  forms  of  drinking? 

What  particular  mental  and  physical  changes  have  you   noticed  con- 
cerning the  character  and  general  health  of  the  inebriate,  that  would  sug- 
he  idea  of  disease  and  the  need  of  physical  care  and  taeatment  ? 

Have  you  noticed  anv  form  or  condition  of  inebrietv  that  seems  to  be 
produced  or  is  largely  influenced  by  the  kind  of  alcoholic  drink  used,  or 
the  work  engaged  in.  or  the  food  or  climate,  or  any  other  unsanitary  sur- 
roundings ? 

[1  lustra tive  1  oncerning  any  of  these  inquiries  will  be  welcome, 

and   a   full  expression   of  opinion   from   observation    and   experience    is 
ntly  requested. 
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